


















IT’S DANGEROUS 
NOT TO USE THIS GUN 


In addition to places lubricated with oil o: 










by grease cups, there are parts of your 






laundry machines that require pressure 






grease lubrication. Special fittings for this 






purpose are provided by the manufacturer. 





Because it is hard to see to what extent 






pressure-grease fittings are filled, the only 






safe way is to use a grease gun REGULARLY 
... RELIGIOUSLY ... making sure no grease- 
gun fittings are overlooked. 








Periodic use of a grease gun is protection 






against the danger of a serious breakdown 






in your laundry. There must be no breakdown 


now! Remember, LUBRICATION is CONSER- 
VATION. 










The 
Canadian Laundry Machinery 
Co., Limited 
47-93 Sterling Road, Toronto 3, Ont. 



















..- Buy MORE 
War Savings Stamps 
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Effect of external and internal heat on the pulse rate at comparable rectal temperatures. 
From Physiology of Hyperpyrexia (S. L. Osborne), Dissertation for the Doctorate, North- 


western University, 1940. 


FEVER THERAPY WITH MINIMAL INCREASED PULSE RATE 


As a result of long experience and extensive research 
in fever therapy, current literature points with in- 
creasing frequency to the important difference 
between external and internal heating, the two methods 
most generally used to raise the body temperature 
and maintain it at fever level for several hours. 


The contention is, that the use of external heating 
alone, i.e., a cabinet in which heated and humidified 
air is directed over the patient to produce and main- 
tain fever, reverses the thermal gradient of the body 
by heating the skin higher than the viscera. 


To circumvent this effect, the combined use of such 
a cabinet with the high frequency induction field is 
recommended. Thus the induction field (for énternal 
generation of heat) is utilized to elevate the patient’s 
temperature to the desired plateau, after which the 
cabinet serves merely as a thermal insulator to 
minimize heat loss from the patient. The composite 
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curves of rectal temperature and pulse rate, shown 
above, effectively depict the resulting advantage of 
this method over external heating alone. 


When the G-E Inductotherm is used in combination 
with the G-E Fever Cabinet, your patient is assured 
of conditions which not only minimize discomfort 
but also contribute toward greater safety while 
undergoing each treatment. And to substantiate 
this statement, we shall be glad to send reprints of 
authoritative articles. Ask for Reprint Set No.K812. 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 


DISTRIBUTORS FOR GENERAL (se) ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St., W.- VANCOUVER: Motor Trans. Bldg, 570 Dunsmuir St. 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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Two-Year Study of Manitoba Hospitals Released 
Love Came Down at Christmas 
The Sigerist Report 


The “Point” System Adopted for Maternity Pay- 
IOI asi eccdaneciteten das 
A. Somerville, Mé.D. 


The Nursing Staff-—How Adeauately is it 
Organized? penren ees 
Mrs. E. Pringle 


The Role of Government in the Hospital Field 
Fred W. Jackson, M.D. 


Control of Insect Pests 5. 
Geoffrey H. Wood 


A Section of the R.C.A.F. Hospital at St. Thomas, 
Ont. . 


With the Hospitals in Britain 


“Londoner” 


Obiter Dicta 


Saskatchewan Mesting Considers Government's 
Health Proposals 


Routine Chest X-Ray of Al! Patients Urged .. 
C. Robert Dickey 


Here and There dane 
The Editor 


First Convention Held of New Alberta Association 


Constructive Addresses at Manitoba Hospital 
Convention ..... 


Resolutions of the Catholic Hospital Association.. 


General Index, Volume XXlI ...... . 


The Canadian Hospital is the Official Journal of 
The Canadian Hospital Council 
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Subscription Price in Canada, United States, Great Britain and 
Foreign, $2.00 per year. Additional subscriptions to same 


hospital, each $1.00 


Authorized by the Post Office Department as Second Class 
Matter. The Canadian Hospital is published monthly by The 


Canadian Hospital Publishing Co., 57 Blcor St., West, Toronto 5. 









DISTINCTIVE PRODUC'S 


FROM THE 


Litty 
LABORATORIES 


AMPOULE SOLUTIONS 

AMYTAL (Iso-amyl Ethyl! Barbituric Acid, Lilly) 
DIETHYLSTILBESTROL 

ERGOTRATE (Ergonovine Maleate, U.S. P., Lilly) 


LEXTRON (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) 


LEXTRON FERROUS (Liver-Stomach 
Concentrate with Ferrous Iron and 
Vitamin B Complex, Lilly) 


MERTHIOLATE (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) 


METYCAINE (Gamma-[2-methyl-piperidinol- 
propyl Benzoate Hydrochloride, Lilly) 


RETICULOGEN (Parenteral Liver Extract with 
Vitamin B,, Lilly) 


SECONAL SODIUM (Sodium Propyl-methy/- 
carbinyl Allyl Barbiturate, Lilly) 


SODIUM AMYTAL (Sodium Iso-amy! Ethy! 
Barbiturate, Lilly) 


SULFADIAZINE 

SULFANILAMIDE 
SULFAPYRIDINE 
SULFATHIAZOLE 


VITAMINS 
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Customs, OO, Become Obsolete 
t with 

Just as the witch doctor of old has lost his wiles, so also are methods formerly employed in 
al expressing the potency of liver preparations in terms of raw liver rapidly becoming obsolete. Science, 

| research, and vision, in harmony with modern laboratory technique and alert to great responsibilities, 
y 


have provided the medical profession with antianemia materials possessing a true index of potency 
. .. Clinical standardization. 

‘Extralin’ (Liver-Stomach Concentrate, Lilly), designed primarily for the treatment of pernicious 
anemia, is clinically standardized on known cases. Daily dosage of twelve pulvules of ‘Extralin’ 
produces a standard response in the average uncomplicated case of Addisonian pernicious anemia 


in relapse, although many patients respond to smaller doses. 


Lilly 


ELI LILLY AND COMPANY (CANADA) LIMITED +* TORONTO, ONTARIO 









Readily Digestible 
MILK 
MODIFIERS 
for 
INFANT FEEDING 








(la0wn Brand and Lily White Corn Syrups are well | 


known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
_ employing these two famous corn syrups .. . a scientific treatise 


in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
FEEDING CALCULATOR. 
Book “CORN SYRUP FOR INFANT FEEDING”. 
INFANT FORMULA PADS. 
Book “THE EXPECTANT MOTHER”. 
Book “DEXTROSOL”. 
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“COMFORT” AIR CONDITIONING js not the war 
casualty you might think. It's still getting around... 


The same York portable air conditioning units that 
might otherwise be making life easy in Canadian 
hospitals, offices or homes are off to such far-flung 
fighting fronts as tropical India, where temperatures 
of 110°F. and above, and humidities of 80% and more, 


are common. There, in British Army hospitals, these - 


compact self-contained air conditioning units guard 
against perspiration-borne infection in soldiers’ open 
wounds. They also relieve suffering and discom- 
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fort... speed the convalescence of the wounded 
and sick. 


When air conditioning, curiosity of the twenties, 
star attraction of the thirties, passes the grim years 
of war it will be available to relieve suffering and 
hasten healing here at home....In 
this work of mercy Cimco-York 
engineers will lead the way. There- 
fore, we invite enquiries from archi- 
tects and hospital superintendents 
for peacetime planning. 


CIMCO-YORK 


REFRIGERATION, AIR CONDITIONING AND HEATING 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO © BRANCH OFFICES: HALIFAX, MONTREAL, WINNIPEG, CALGARY, VANCOUVER 
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There’s a reason .. . no matter how 
much two compounds may look alike 
. . . all compounds are not alike... 
McKemco Dish Washing and Special- 
ized Laundry Compounds are scien- 
tifically prepared by our chemists to 
meet specific water conditions in your 
plant. 


McKemco chemists have a compre- 
hensive knowledge of water conditions 
in practically every location — this 
PLUS their skill and experience in 
preparing cleansers and compounds 
makes it possible to supply to you a 
product “tailor made” to your indi- 
vidual requirements. 


We enjoy cleansing problems when 
they concern you . . . so don’t be back- 
ward in coming forward with your 
troubles . . . we will be pleased to give 
you every assistance . . . phone or 
write. 
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DISH WASHING COMPOUND 


The hardness of the water in your locality should determine the 
type of dishwashing compound you use. We custom-build our 
cleansers to suit your own local conditions—not only for efficient 
cleansing but ALSO to prevent the formation of scale on your 
machine, 


SPECIALIZED LAUNDRY COMPOUNDS 


Here again, we are prepared to meet prevailing water conditions 
to assure high detergency value and low tensile strength loss 
to the fabrics. 


McKEMCO DETERGENT 
For cleaning tile, terrazo, basins, bathtubs, sinks, etc. Maximum 
cleaning properties with minimum abrasive action. 


STERILIZER 


ROCCAL . . . the new sterilizing compound for glasses and 
dishes. Gives positive sterilizing and has no odour. It does not 
irritate operators’ hands. 


McKAGUE CHEMICAL COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1119A YONGE STREET 


TORONTO, CANADA 
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Low Initial Cost — Low Oneraling Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 


You Can 





Save Money 











With This 





Time Proven 
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THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 3 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. E. 
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ANTISEPSIS 


Prevention or Cure 


‘Streptococcus pyogenes and B.colt, even in 


‘the presence of pus, are killed within two 


‘minutes by a two per cent. solution... 


‘moreover, when Dettol is dried on the skin 


‘it confers protection for several hours against 


‘contamination by hemolytic streptococci.’ 


RECKITT 


& 


JF. Obstet. Gynec, 1933, 40. 966. 


In the advance of medicine war has always 
been the great catalyst. Today we see a 
quickening of the tempo of research into 
the chemotherapy of infections—the syn- 
thesis of ever more effective compounds 
for enhancing the body’s resistance to 


.bacterial invasion. 


But in the operating theatre, in the labour 
ward, in the first-aid post, wherever the 
battle against infection is fought, there can 
be no relaxation in the ritual of antisepsis 
—no compromise in the principle that the 
gteatest triumph over infection lies in its 


prevention. 


At this time more than ever the chosen 
weapon in the first defensive line is 


(CANADA) LIMITED, 


COLMAN 


PHARMACEUTICAL 


Dettol—the general purposes antiseptic 
that has virtually superseded all others 
in hospitals throughout the Empire. 
In Britain’s great lying-in hospital, 
Queen Charlotte’s, the introduction of 
this product was followed by an over 
50% decline in hemolytic streptococcal 
infection—long before effective chemo- 
therapeutic means for combating the 
became 


fully developed: infections 


available. Experiments have shown 
that Dettol not only destroys pathogenic 
bacteria but renders the skin immune 
to reinfection for a period measured 
in hours. Moreover, it retains high 
bactericidal potency in the presence of 
blood, pus and other organic matter ; 
and, being non-caustic, it is applicable 
at full strength to raw wounds and 
surfaces without causing pain or in- 


hibiting the natural processes of repair. 


Every extension in the use of Dettol, 
in the hospital and the home, for the 
protection of the patient and the doc- 
tor, reduces the incidence of infections 
which call for curative measures. Cure 
is more spectacular than prevention but 
prevention is still better than cure, 


DEPARTMENT, MONTREAL 
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Quick and Sustained Elevation 


In surgical emergencies, this powerful vasopressor promptly restores 
ample blood pressure and maintains it for adequately prolonged periods. 


Moreover, these results are attained without appreciable 
central nervous stimulation or adverse cardiac reactions, 
and effectiveness is undiminished by repeated use. 


Neo-Synephrine 


Hydrochloride 





(laev'n-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride ) 


Supplied in 1 cc. ampuls; and wm rubber-capped vials containing 
5 ce. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Frederick Stearns-Grx 


OF CANADA, LIMITED ikckiamciewonaceanninael 
WINDSOR, ONTARIO 


New York Kansas City San Francisco DETROIT, MICH. Sydney, Australia Auckland, New Zealand 
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planning of properly balanced meals is not easy in 
these days, of rationing and shortages, especially when 
feeding a large number of people. The Dietitian, however, 
deals with this daily problem promptly and efficiently. In 
addition to her knowledge of nutrition, she knows good 
kitchen equipment and will tell you that aluminum is 
friendly to food. Her appreciation of Wear-Ever Aluminum 
Cooking Utensils is evident in her desire to see them 
well-cared for until new Wear-Ever can be purchased. 
She knows “W-E” will be back. 


= “WearEver” 


ALUMINUM COOKING UTENSILS 


45T 
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By C. A. E. 
Plastic Surgery Centre 


UEEN Victoria Hospital in Sussex, England, is 

perhaps the leading plastic and jaw injury treat- 

ment centre in the world. Upwards of 7,000 dis- 
figured servicemen of the United Nations have been 
treated here. 

Post-graduate training facilities have been made avail- 
able to over 200 surgeons from abroad in order that they 
may learn how to administer the type of first aid prac- 
tised at this renowned hospital. 

Disfigurement requiring plastic surgery is frequently 
needed for airmen burned in plane crashes, and_ by 
soldiers and sailors suffering from lesions after being 
in action. Time consuming plastic surgery can be under- 
taken later when circumstances permit. 

ss as 
Ingram & Bell Appoints Sales Manager 

Mr. W. E. Eagles has been appointed General Sales 
Manager of Ingram & Bell Limited and assumed his 
duties on November Ist. Mr. Eagles graduated from the 

Ontario College of Phar- 
macy in 1916 and _ has 
been in the employ of the 
Company for the past 
eighteen years. During 
the last eight years he 
was Professional Service 
Representative for the 
company in South-West- 
ern Ontario. 

Ingram & Bell Limited 
also on November Ist in- 
augurated a Pension and 
Retirement Plan for all 
employees who have had 
five years or more service 
in their employ. 


W. E. Eagles. Announcement of the 

plan and its details was 

made by Mr. C. C. White, President, at a special meeting 
of all employees on November Ist. It was enthusias- 
tically received and although the joining of the plan is 


‘entirely voluntary on the part of employees, one hundred 


per cent of those eligible have already completed their 
applications for joining. 
* * * O* sa 


Diathermy and Radio Interference 
Need the field of communications and radio interfere 
with the promotion of the nation’s health ?—this is basi- 
cally the question before the Federal Communications 
Commission in Washington, hearing testimony on short- 
wave band frequency allotments. ; 
The case of health and hospitals is being presented by 


(Continued on page 16) 
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Lovely, Serene 


Prince Edward Island 


In 1879 the Sisters of Charity (Grey 
Nuns) of Quebec came to Charlottetown 
to take charge of a small hospital, the 
beginning of the present Charlottetown 
Hospital, now in charge of the Sisters of 
St. Martha. 


Prince Edward Island Hospital was 
established in 1883, but the original 
hospital building was erected in 1898. 
The Provincial Sanatorium was spon- 
sored in 1929 by the Women’s Institutes 
of Prince Edward Island. The sanator- 
ium was opened June 9, 1931. The 
Prince County Hospital at Summerside 


was founded in 1910 through the kind 
generosity of Thomas E. Ramsey. 


The first attempt to deal in a general 
manner with the care and protection of 
the insane in P.E.I. followed a resolu- 
tion of the house of assembly adopted 
on April 9, 1831. The first order for 
admission, however, was not given un- 
til May 4, 1847, when eight patients 
were directed to be received. Falcon- 
wood Hospital now has accommodation 
for 280 beds. 


We extend best wishes to the hospi- 
tals of P.E.I. for their continued suc- 
cess and development. 


THE J. F HARTZ co. LIMITED 


1454 McGill College Ave. 
MONTREAL 
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52-34 Grenville St. 
TORONTO 
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TRADE ARN ica 


The trademark of an old 
established organization 
that is equipped to give 
hospital buyers, physi- 
cians and surgeons the 
best possible service un- 
der wartime conditions. 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 
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CANNED FOODS are raw and need to be cooked. 
This idea is still believed today, although entirely un- 
true. The above illustration shows canned food being 
processed by heat at controlled temperatures higher 
than those obtainable in the home. 


PERKINS TRACTORS, two short bars of different metals, 
caused an 18th century sensation. When an ailing body 
was stroked with them, the ailment was supposed to 
be subsequently cured. Actually, the mental effect 
induced was its only value. 


As you know, canned foods are thoroughly cooked, the heat making them 
bacteriologically sterile. The airtight seal prevents outside contamination. To 
prepare, they need heating to suit individual taste. Many products are served cold. 





AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 


AMERICAN CAN COMPANY LTD., VANCOUVER, B.C. 
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THE HANOVIA 
INSPECTOLITE 


AN AID IN DIAGNOSIS 
with | 
FILTERED 
ULTRAVIOLET 
RAYS 











An Important Application: Detection of Fungus Infection of the Scalp. 


Hanovia Inspectolite Model is an inten- 

sive ultraviolet high-pressure light source 

that has fluorescent-exciting properties 

—an aid in diagnosis. 

Easy to handle, compact and convenient, 

it also features low initial and operating ¢ 

costs. 

An important application in dermatolo- 

gic diagnosis is in the detection of fungus infection of 
the scalp. 

Fluorescent fungus infected patches and hairs can be 
visualized with this source often when there is no clinical 
evidence of tinea capitis. 


Evolving and fading syphilitic maculopapular eruptions 
are made visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also be better 
discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show definite 
color contrast with their background, can be seen more 
distinctly. 


Considerable aid is provided in detecting materials 
which commonly cause dermatitis venenata. 


HANOVIA Chemical & Mfg. Co. Dept. CH-19 NEWARK 5, N.J., U.S.A. 
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... the new Pine Oil 
Liquid Soap Cleaner 


FACTORIES 
OFFICE BUILDINGS 
HOTELS 
SCHOOLS 
HOSPITALS 
THEATRES 

PUBLIC BUILDINGS 

and HOMES 


Hypro Clean is designed primarily as a labour 
saver for all types of industrial cleaning purposes. 
It is a neutral liquid soap, made from the highest 
grade ingredients, scientifically saponified. 


Hypro Clean is positive in its action, produces 
quick results with a minimum of effort . . . and 
is economical for cleaning and preserving Lino- 
leum, Cork, Terrazo, Tile, Marble, Cement, 
Varnished and Painted Floors and Painted Walls. 


Samples and prices promptly supplied— 
Ask your Hygiene Products salesman. 


LIMITED 
Toronto 


Saint John Quebec Ottawa Kingston Hamilton 
Windsor 


Fort William Winnipeg Calgary 


Vancouver 








(Continued from page 12) 
Dr. Warren P. Morrill, director of research of the 
American Hospital Association. 

Hospitals are well satisfied with the existing bands 
allowed them, according to reports received at American 
Hospital Association headquarters in Chicago. Dia- 
thermy, or treatment with heat generated by radio waves, 
has become an integral part of modern therapeutic treat- 
ment and is regarded as the major and most promising 
agent used in physical therapy. Important as it is in 
peacetime medicine, it seems destined to play an even 
greater role in the rehabilitation of disabled veterans. 

Only three bands in the spectrum are of present im- 
portance to hospitals and physicians, but it is in the 
breadth of these bands, that is, the tolerance allowed, that 
hospitals are so vitally concerned and justify their re- 
quests for retention of those now allowed them by the 
FCC, said Dr. Morrill. 

x * * * 
Moffats to Sell Crosley Products 

Mr. D. R. Moffat, Vice-President and General Man- 
ager of Moffats Limited, Weston, Ontario, has just 

announced that working 
arrangements have been 
completed between his 
Company and the Crosley 
Corporation under which 
a complete line of Crosley 
products, including Shel- 
vador and Home Freez- 
ing units will be manu- 
factured and distributed 
in Canada by Moffats 
Limited. 


Under the immediate 
direction of Mr. Moffat, 
arrangements are being 

D. R. Moffat. made to swing into full 
production as soon as possible after the manufacture of 
essential war goods ceases. 

“* * * 
How to Use Elastoplast 

Modern surgical technique calls for the use of Elasto- 
plast in a variety of conditions where, previous to the 
introduction of elastic plaster, it was not desirable to use 
strapping of any kind. To obtain the best results from 
this new product it is essential to study those methods 
of application which have been devised and practised by 
leading surgeons in our best-known hospitals. 

Fortunately these methods have been illustrated in 
numerous original contributions to medical journals dur- 
ing the last few years, and it was thought desirable to 
collate these diverse techniques and issue them in an 
illustrated handbook, for the exclusive use of members 
of the medical, nursing and allied professions. 

The Elastoplast Handbook (with 44 illustrations) is 
the result of this collation. Surgeons, Chiefs and mem- 
bers of Medical Staffs, Hospital Administrators and 
Superintendents of Nurses will find it intensely inter- 
esting, describing as it does a host of practical applica- 
tions of this comparatively new product. 

Copies of the handbook may be had by writing to 
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ATING EFFICIENCY 


WITH THE 


SINGER surcicat 


STITCHING INSTRUMENT 











ey. 


Many ingeniously designed instruments have 
contributed, particularly in the last decade, to the 
extraordinarily high operating efficiency of the 
modern surgeon. . 

Yet it has remained for the Singer Surgical 
Stitching Instrument to place real suturing capac- 
ity in the operator’s own hand. 

This precision-made instrument eliminates the 
elaborate sterilizing, threading and clamping 
preparation of numerous needles, and frees the 
operator from “hand-to-hand” dependence on 
surgical assistants. Stitching proceeds smoothly, 
deftly, rapidly—the instrument never leaving the 
surgeon’s hand, even for knot tying. Indeed, the 
cutting of the suture material, too, may be dex- 
trously completed with the keen knife-like edge 
of the lance-point needle. Illustrated booklet furnished on 

The Singer Surgical Stitching Instrument is request. Motion pictures demonstrat- 

a surgical instrument of the highest quality— ing operative technique also available 
carefully balanced for easy manipulation in both for group meetings. Write Dept. UH-12 














deep and superficial fields. It employs any stand- 
ard suture material, and may be fitted from a 
variety of available needle sizes, shapes and styles, 
The instrument may be sterilized as a complete 
unit, or readily taken apart for cleaning and 
reassembly. All parts are rust-resistant. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto « 424 Portage Avenue, Winnipeg * 700 St. Catherine Street, W, Montreal 
Copyright U. S, A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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KALMERID 
GER MICIDAL 


TABLETS 


Kalmerid Germicidal Tablets provide 


potassium-mercuric-iodide—a valuable 
antisepticizing and disinfecting agent 
—in a pure, stable, soluble and conven- 
ient form for the sterilization of suture 
tubes. A solution of one Kalmerid 
Germicidal Tablet in one liter of 70% 
alcohol makes a reliable and easily 
prepared medium. In this solution the 
tubes sink of their own weight and 


remain completely submerged. 


the more generally known germicides 
for a variety of other uses also. It exceeds 
bichloride of mercury in bactericidal 
potency, is readily soluble, compara- 
tively low in toxicity, free from irri- 
tant action, and forms no soluble com- 
binations with proteins. 

Solutions of any strength may be 
made easily and efficiently with 
Kalmerid Germicidal Tablets. 


Further information on their 


Potassium-mercuric-iodide I> action, uses and advantages will 
has advantages over certain of be sent promptly on request. 


DAVIS & GROK, INC. 


57 WILLOUGHBY STREET, BROOKLYN 1, N. Y. 


DaG SUTURES ARE OBTAINABLE THROUGH RESPONSIBLE 
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DEALERS EVERYWHERE 
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In tron deficiency 
AnmeMmias 


TERAD' 





Iron in the ferrous state is generally considered as being the most effective form 
for the treatment of iron-deficiency anaemias. ‘Tabloid’ brand ‘Ferad’ No. 2 con- 
tains 3 grains of anhydrous ferrous sulphate. The soluble alkali incorporated in 
the formula performs an important function in counteracting the astringency of the 
ferrous salt, thus ensuring satisfactory gastric tolerance of large doses. 


It is a well-tolerated, effective and economical preparation. 


Each sugar-coated product contains 


Ferrous Sulphate, Anhydrous, 
(equivalent to gr. 51% ferrous sulphate, B.P.) 


Sodium Carbonate, Anhydrous, 
Bottles of 100 and 500 products. 








BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
MONTREAL 


ASSOCIATED HOUSES. LONDON - NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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OXYGEN THERAPY EQUIPMENT 








answots yout mest exacting heguitements 


WO important factors are always con- 

sidered by the Heidbrink Technical 
Staff in designing Heidbrink equipment — 
first, the present-day requirements of the 
medical profession, and second, the welfare 
of the patient. 


Heidbrink oxygen therapy apparatus. This 
equipment is modern in design, unexcelled 
for dependability, with safety, efficiency and 
economy in performance. 

Write for complete descriptive literature 


on any or all Heidbrink Oxygen Therapy 


You'll find both of these answered in 


© HEIDBRINK OXYGEN TENTS fs 


These tents have many features which meet 
the needs of the most exacting therapist and 
yet provide maximum comfort for the patient. 
Ample circulation of oxygen is assured and 
a wide range of temperatures is available. 
All duties incident to the operation of Heid- 
brink tents can be performed by one person. 


e HEIDBRINK OROPHARYNGEAL CATHETER OUTFITS 
In the treatment of respiratory diseases and 
for post operative ventilation, an oropha- 
ryngeal catheter unit is a. highly efficient out- 
fit, simple in technique and readily portable. 


e B-L-B OXYGEN THERAPY UNIT 

With this unit oxygen concentration can be 
varied at will and concentrations as high as 
100% pure oxygen be obtained. Operation 
is efficient, simple and economical. Two 
types of masks, light weight and comfort- 
able —the nasal and the oronasal—in two 


<¢f{lo> 
OXYGEN COMPANY OF CANADA, LIMITED 


180 DUKE STREET 
TORONTO, ONTARIO 


Apparatus. 





secrets 





sizes are available. 

















|. T OXYGEN COMPANY OF CANADA, LIMITED 

180 Duke Street, Toronto, Ontario 

Please send information on: 
0 Heidbrink Oxygen Tents 
C0 Heidbrink Oropharyngeal Catheter Outfits 
0 B-L-B Oxygen Therapy Units 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 
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<NO-(ff! POTATO an 


VEGETABLE PEELERS 


@ Peeling up to 50 Ibs. of potatoes per 
minute, Blakeslee Peelers make “child’s play” 
out of one of the nastiest jobs in the kitchen. 

Designed to eliminate “flats”, the peeling 
chamber walls of the Blakeslee are lined with 
abrasive, in addition to the carborundum- 
infused peeling disc. This “double action” 
reduces peeling time and saves 20% more 
of each potato! 

Blakeslee “No Gear” construction does 
away with noisy gears; eliminates the trouble 
and expense of frequently renewing worn out 
gears. 

Available in 3 sizes—20, 30 and 50 Ibs. 
per minute capacity—Blakeslee “No Gear” 
Peelers are in wide use throughout the coun- 
try—saving time, money and labor! 


Write today for detailed 
information. 




























Main Office and Plant: 
Cicero Station, Chicago, Illinois 


G. S. BLAKESLEE & CO., LTD. 


1379 Bloor Street West Toronto 9, Ontario 
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Smith & Nephew Limited, 378 St. Paul St. W., Montreal. 


* * CF 





Perfumed Nurseries 

A perfumer who specializes in scents for children has 
introduced a “nursery air refresher” which perfumes the 
air with fragrances created expressly for the very young. 
Some of them are strongly reminiscent of candy and fruit. 
One is called a “Wick-in-Box”, which is a jack-in-the-box 
idea. There are four interchangeable heads for the top 
of the bottle and when in use the heads are unscrewed 
and left hanging on the thick wick by which the air is 
then filled with the fragrance contained in the bottle, 
reports Drug and Cosmetic Industry. Then there is a 
Nursery Air Scent, a block-on-block idea, also with 
several interchangeable heads. For the older generation, 
there is “To Your Health”, a sculptured hand on top 
of a block. You unscrew the hand and the air is filled 
with a floral scent. 


Now Sales Director 
for Gumpert’s 


A. R. (Dick) Haviland 
has recently been ap- 
pointed Director of Sales 
for all divisions of the S. 
Gumpert Co. of Canada, 
Limited. Mr. Haviland 
has been associated with 
the company for many 
years, the last five as in- 
stitutional divisional man- 
ager and is particularly 
well known in the institu- 
tional field throughout 
Canada. 





Santa’s Surprise 
(Recipe for Cherry Ice Cream) * 

Dissolve 1 rennet tablet by crushing in 1 tbsp. cherry 
juice. Add ¥% cup sugar and few drops red food colour- 
ing (if desired) to 2 cups light cream. Warm slowly, 
stirring constantly. Test a drop on inside of wrist fre- 
quently. When COMFORTABLY WARM (110 F.) 
not hot, remove at once from heat. Add dissolved rennet 
tablet and stir quickly for a few seconds only. Pour at 
once, while still liquid, into refrigerator tray. Let stand 
at room temperature until set—about 10 minutes. Place 
in freezing compartment and freeze until firm. Remove 
from tray to a bowl, break up with a fork and beat with 
an electric or rotary beater until free from hard lumps 
but still a thick mush. Add % cup chopped maraschino 
cherries, beat quickly into the mixture. I*inish freezing. 

*For institutional use multiply quantities. — The 
“Junket Folks’ Food Servicer. 

2 * + 
No Repeat Orders 
The proud father called up the newspaper to report the 





Ba 





birth of twins. 


News Editor (not hearing clearly): “Will you repeat 


that ?” 


Father: “Not if I can help it.” 
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PENICILLIN 


MERCK 


The first Penicillin produced in commercial quantities 
by the deep-fermentation process in the British Empire 


EME Br 
* .s004 


“ et 
PENICILLIN MERCK 
LOT NO. 
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A Notable Achtevement in Research and Production 








The first Penicillin produced by the deep-fermenta- 
tion process in the British Empire was ‘“‘Made in 
Canada” at the new Penicillin plant of Merck & Co., 
Limited, in Montreal on July 4, 1944. 

Built in the record-breaking time of six weeks, the 
originally proposed capacity of the Merck plant was 
doubled during the course of construction and the 
necessary additional equipment was installed along 
with the initial facilities in order that the greatly 
expanded enterprise could swing into operation on 
the scheduled date of completion. 

But the speedy construction of this new Canadian 
plant for the large-scale production of Penicillin 
Merck would not have been possible without the 


background of intensive research conducted by Merck 
chemists, which began in the autumn of 1940 and 
which has been carried on continuously ever since. 

The discovery, production, and clinical evaluation 
of Penicillin constitute a notable achievement in 
medicine’s relentless warfare against disease, and 
Merck research chemists and production technicians 
have been pioneers in this achievement. 

Although present supplies of Penicillin are being 
allocated by the Government, primarily for use by 
our Armed Forces, we are continuing to expand pro- 
duction with the objective of making Penicillin 
Merck available for civilian use as soon as military 
requirements have been fulfilled. 


MERCK & CO, LIMITED Menufsoluning Chemists MONTREAL, QUEBEC 
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\ ‘Guordbandt wood’’ and boiled feet 
3 helped him treat fractures... 


: Limbs broken in warfare received their first serious treat- 
‘ c= ment from Guy de Chauliac, famous fourteenth century 
q French surgeon whose influence lasted more than two 
hundred years. De Chauliac used splints of “sword- 
handle wood”, iron and leather. He made primitive 
“plaster casts” of cloth soaked in egg-white. To promote 
union of broken bones, De Chauliac fed his patients on a 
diet consisting, in part, of boiled animal feet. 


Better post-operative care has been one De Chauliac treated fractures of the thigh in almost 
of the outstanding advances of to-day’s “modern” manner. After applying splints, he kept the 
surgery. Crane has collaborated with sur- broken bones in apposition by continuous weight exten- 
geons and scientists in designing hospital sion. Known as the “Prince of Surgeons”, De Chauliac 
plumbing which helps prevent post-opera- was noted for his interest in the details of surgical 
tive infection by providing better asepsis. after-care. 
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‘CREW OAL 
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VALVES © FITTINGS 
PIPE + PLGRSIeG 
HEATING © PUMPS 


CRANE LIMITED: Head Office: 1170 Beaver Hall Square, Montreal 


NATION WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING 
AND HEATING CONTRACTORS 
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Two-Year Study of 
Manitoba Hospitals Released 


REPORT which will receive 
much study not only across 
this country but in other 

countries as well has been prepared 
by the Welfare Supervision Board 
of Manitoba and has now been made 
available for general study. Entitled 
“Hospitals in Manitoba,” this is a 
report of a special Hospital Commis- 
sion set up as recommended in 1941 
by Dr. Carl E. Buck, to make a 
thorough study of hospital facilities 
in Manitoba, including financial and 
other aspects and to make recommen- 
dations as to grading of hospitals to 
permit fair remuneration. 

This Commission was set up in 
the spring of 1942. The members 
were primarily members of the Wel- 
fare Supervision Board with Asso- 
ciate Members added for this study. 

Dr. E. S. Moorhead, Winnipeg 
(Chairman); R. D. Guy, K.C,, 
Winnipeg; M. D. Grant, Winnipeg ; 
William English, St. Boniface; John 
Spaulding, Miniota; Mrs. Robert 
Darrach, Brandon; Miss A. J. Roe, 
Winnipeg; Mrs. Digby Wheeler, 
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Many Improvements Recommended 


Winnipeg; Mr. William Whyte, 
Winnipeg and Mrs. H. R. Sanders 
(Secretary). 

Associate Members were: Dr. 
F. W. Jackson, Deputy Minister, re- 
presenting the Department of Health 
and Public Welfare; E. S. Brown- 
ing, Ogilvie, representing the Union 
of Municipalities; P. W. Dawson, 
representing the Manitoba Hospital 
Service Association; Mrs. A. C. 
McFetridge, representing M.A.R.N.; 
Dr. A. F. Menzies, Morden, repre- 
senting the M.M.A.; Dr. J. F. Mor- 
rison, Winnipeg, representing the 
Manitoba Dental Association; Dr. 
O. C. Trainor, Winnipeg, represent- 
ing the Manitoba Hospital Associa- 
tion and Dr. Hugh Malcolmson, 
Field Secretary. 

Consultant to this Committee and 
active in working out its policies and 
recommendations was Mr. Graham 
L. Davis, Hospital Consultant of the 
Kellogg Foundation, Battle Creek, 
Michigan. Dr. E. W. Williamson 
of the American College of Surgeons 
also assisted. 


The Commission would seem to 
have interpreted its instructions quite 
broadly and as a result has brought 
in a most comprehensive report with 
far-reaching recommendations. 

A study was made of the social 
and economic conditions in the pro- 
vince. Charts show racial origins 
by areas, farm revenue, density of 
population, etc. The existing hos- 
pital facilities are analyzed and 
listed as satisfactory or otherwise 
from several angles. Hospital fin- 
ance is studied in considerable de- 
tail. Methods of accounting, the cal- 
culation of depreciation and the state 
of indebtedness are questioned. 
Grants and municipal payments are 
reviewed. 

The Commission studied floor 
space per patient, equipment avail- 
able, isolation facilities, medical staff 
organization, records, clinical labora- 
tory facilities and charges, x-ray 
facilities and charges, dental services, 
surgery, anaesthesia, obstetrics, nurs- 
ing service and nurse education, per- 
sonnel training, social service work 
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and other subjects related to the care 
of the patient. The different types 
of hospital in the province are 
analyzed. Private hospitals and ma- 
ternity homes are studied. Tables 
show the incidence of hospitalization 
in various ‘areas. Tables, charts and 
sample forms illustrate these various 
findings which cover nearly one 
hundred pages. 


Recommendations 


The following recommendations of 
the Welfare Supervision Board are 
collected at the beginning of the Re- 
port from the more fully-worded 
recommendations which are noted in 
each section of the Report: 

1. That the Manitoba Hospital 
Council be organized with the follow- 
ing immediate objectives : 

(a) To make a careful study of 
all the factors involved in a hos- 
pital construction programme, in- 
tended to provide the province, 
within a reasonable length of time, 
with adequate facilities for the care 
and treatment of the acutely ill and 
for such preventive services as 
these institutions should provide. 

(b) To establish standards for 
the construction’ and operation of 
hospitals in Manitoba, and for the 
hospital and nursing care and 
treatment of the various types of 
patients. 

(c) To develop simple and uni- 
form accounting and _ statistical 
procedures, adapted to the needs 
of the hospitals, that will enable 
them to report an accurate cost 
per patient day and other statistical 
data. 

(d) To improve diagnostic fa- 
cilities. 

(e) To organize and promote an 
educational programme for hospital 
trustees and personnel. 

(f) To organize and promote 
group purchasing. 

2. That the Provincial Govern- 
ment be requested to set aside an 
appropriate sum based on a budget 
to be submitted to the Minister of 
Health and Public Welfare, to cover 
the expense of organizing the Mani- 
toba Hospital Council and its opera- 
tion during its first year of exis- 
tence. 

3. That for the purpose of 
analyzing the hospital situation and 
for administrative purposes in carry- 
ing out the hospital programme re- 
commended, Manitoba be divided 
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into three hospital areas, named for 
the medical centre in each area, 
Winnipeg, Brandon and Dauphin. 

4. That for each area an Area 
Council be established to deal with 
the problems of that area, and sub- 
mit them to the Manitoba Hospital 
Council for consideration. 

5. That adequate laboratory and 
radiological services be established in 
every public general hospital, under 
the supervision of specialists in 
pathology and radiology, the services 
to be subsidized for a reasonable 
period of time by the Manitoba Hos- 
pital Council until they become self- 
supporting. 

6. That until such time as actual 
costs of hospitalization are deter- 
mined by the Manitoba Hospital 
Council, payment for public ward 
patients be made as follows: Muni- 
cipalitv, $2.00 per day; the Depart- 
ment of Health and Public Welfare, 
50 cents per day. That further hos- 
pital expenses be divided equally be- 
tween the municipality and the 
government; that the costs of these 
extras should be not more than 50 
per cent of such extras to a semi- 
private patient; that the govern- 
ment or the municipality may request 
the taxing of hospital bills by the 
Hospital Council. 

7. That the Provincial Govern- 
ment be asked to pass the necessary 
legislation to allow a municipality, 
city, town or incorporated village to 
collect the contribution to the Mani- 





Membership of 
Manitoba Hospital Council 

The membership in the Manitoba 
Hospital Council has been an- 
nounced : 

C. E. Fillmore, Clandeboye 
(Chairman); Miss Margaret Street, 
Reg.N.; Dr. Harry Coppinger, Win- 
nipeg; Ernest Gagnon, St. Boniface; 
Alex Katz, K.C., Dauphin; W. R. 
Bell, Souris; Russell Barrett, Del- 
oraine; John Spaulding, Miniota; 
Dr. W. S. Peters, Brandon; Mrs. 
Frances A. Clark, Minnedosa; Miss 
L. W. Lethbridge, Portage la 
Prairie; Dr. F. W. Jackson, Depart- 
ment of Health and Dr. C. R. Dono- 
van, Department of Health. 

It is anticipated that a full-time 
Director of Hospitalization will be 
appointed. He will probably act as 
secretary of the Council. 





toba Hospital Service Association 
for hospital services through the tax 
rolls when the voters of the munici- 
pality, city, town or incorporated 
village authorize it by vote. 

8. That no maternity homes be 
licensed in communities where ade- 
quate facilities exist in public gene- 
ral hospitals or their branches for 
the care of obstetrical cases, and that 
present maternity homes be required 
to maintain standards approved by 
the Hospital Council until such time 
as they are replaced by rural units 
hereinafter described. 

9. That all hospitals be required 
to establish a satisfactory uniform 
system of records. 

10. That the “Standard Nomen- 
clature of Diseases and Operations” 
be adopted by the Manitoba Hospital 
Council which shall be compulsory 
for all hospitals. 

11. That every hospital admitting 
patients with acute diseases and con- 
ditions be required to report rou- 
tinely every year the number of 
patients discharged, classified by 
municipalities. 

12. That an advisory board of 
from five to ten members be ap- 
pointed in every community where a 
hospital is established. This Board 
should be composed of both men and 
women and should represent a cross 
section of the religious, professional, 
business, farming, labour and other 
important groups in the population. 
Each member should be appointed 
for a definite period and the Board 
should meet regularly every month 
to consider administrative problems 
and the financial and statistical re- 
port of the administrator. Its duties 
and responsibilities should be defined 
in the by-law, and minutes of all 
meetings must be kept. 

13. That monthly medical staff 
conferences be held on the lines laid 
down by the American College of 
Surgeons. 


14. That effective liaison be- 
tween the governing board and the 
medical staff of the hospital should 
be maintained, either through a joint 
committee of the two groups or by 
an advisory committee to the Board 
appointed by the medical staff. 

15. That the standards of ward 
floor space per bed, as approved by 
the Canadian Hospital Council, be 
adopted as the minimum for Mani- 
toba hospitals. 
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OVE came down at Christ- 
mas, 
Love all lovely, Love divine; 
Love was born at Christmas; 
Star and angels gave the sign. 


Worship we the God-head, 
Love incarnate, Love divine; 
Worship we our Jesus: 

But wherewith for sacred sign? 


Love shall be our token; 
Love be yours and love be mine, 
Love to God and all men, 
Love for plea and gift and sign. 


(Christina Rosetti) 


























The Sigerist Report 


R. HENRY E. SIGERIST, 
qT) Professor of the History of 
Medicine at the Johns Hop- 

kins University, has presented to the 
Government his recommendations as 
Commissioner of the Saskatchewan 
Health Services Survey Commission. 
The Present Government of the 
Province of Saskatchewan was 
elected on a platform that promised 
“to set up a complete system of so- 
cialized health services with special 
emphasis on preventive medicine, so 
that everybody in the province will 
receive adequate medical, surgical, 
dental, nursing and hospital care 
without charge’. The Government, 
of course, realized that the establish- 
ment of a complete network of 
‘health services covering all parts of 
the province would undoubtedly take 
considerable time but was deter- 
mined to make a beginning in pro- 
viding such a network without delay. 
The Commission appointed several 
technical experts to the Commission: 
Dr. Mindel C. Sheps, (Secretary) ; 
Dr. J. Lloyd Brown, medical pro- 

fession; 

Mrs. Ann Heffel, nursing ; 

Mr. C. C. Gibson, hospital admin- 

istration ; 

Dr. J. L. Connell, dental profes- 

sion. 

The following abstracts are from 
the report: 

Before the municipal doctor sys- 
tem was introduced, physicians could 
practice only in such rural areas 
where the income of the population 
was large enough to support them. 
In vears of poor crops, they were 
forced to leave even such ordinarily 
prosperous regions. The insecurity 
inherent in the geography and econ- 
omy of the Province, therefore 
makes it the more urgent to establish 
a system of socialized medical ser- 
vices on a provincial scale, that will 
guarantee the people the basic ser- 
vices they need, and to which they 
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Health Services Recommendations 


to the Saskatchewan Government 


are entitled at all times. In view of 
the predominantly rural population 
and their less developed medical 
facilities, any plan formulated for 
the future will have to give primary 
consideration to the development of 
rural medical services. 


Rural Health Services 


Health Districts: One of the first 
tasks will be to divide the Province 
into Health Districts, their number 
and boundaries to be determined in 
consultation with the Department of 
Municipal Affairs, Department of 
Education, and other agencies con- 
cerned. There can be no doubt that 
such a decentralization of activities 
will greatly increase the efficiency of 
the public health and medical ser- 
vices, while the principle of cen- 
tralized direction will be maintained. 

At the seat of every Health Dis- 
trict there should be a District Health 
Centre headed by a full time medical 
officer of health. The District Health 
Centre should be staffed with sani- 
tary officers, public health nurses, 
dentists and other specialists it re- 
quired, in a number to be determined 
by the size and needs of the popula- 
tion. In view of the fact that the 
rural population is widely scattered, 
the District Health Centre would 
send out Travelling Clinics such as 
dental clinics, mental hygiene clinics 
and others according to the needs of 
the population and should provide 
for consultant services, by specialists 





in various fields, to the physicians of 
the district. 

The District Health Centre should 
be equipped with a laboratory pre- 
pared to carry out chemical, bac- 
teriological, and serological examina- 
tions. It could be located on the 
premises of the major hospital of the 
district, so that its facilities would be 
available to the hospital. 

District Hospitals: A careful sur- 
vey should be made of all hospital 
facilities available in any district. 
Where facilities are inadequate, pro- 
vision should be made to increase the 
number of hospital beds. The pur- 
pose of the District Hospital or Hos- 
pitals should be to give such treat- 
ments as cannot be given in the 
Rural Health Centres, that is, major 
surgery and other specialized treat- 
ments. The surgeon should be ap- 
pointed on a full time basis. It 
would be desirable to have a full time 
dentist and an _ eye-ear-nose and 
throat specialist appointed to the hos- 
pital on a full time basis, other spe- 
cialists to be considered according to 
need. One nurse in every hospital 
should be trained to handle the x-ray 
machine and the routine clinical 
laboratory work. 

The District Hospitals should be 
equipped with ambulances and, 
where necessary, with ambulance air- 
planes or helicopters. The District 
Hospital should also serve as Health 
Centre for the town in which it is 
located, and its vicinity. The offices 
of the local doctors should be in the 
hospital so that they could use its 
facilities in their daily practice. ° 


Rural Health Centres 


The municipal doctor is the back- 
bone of all medical services in this 
province. The policy should be to 
extend it and to correct certain de- 
fects. The rural health unit should 
be served from the Rural Health 


The CANADIAN HOSPITAL 





Centre, a house containing the doc- 
tor’s waiting room, office, a room for 
minor surgery, a delivery room, a 
small laboratory and approximately 
8 to 10 maternity and general hospi- 
tal beds. The Centre should be 
staffed by a registered nurse and one 
or more municipal doctors, their 
numbers to be determined by the 
area and population served. 

The Provincial Government should 
set a minimum salary to be paid 
municipal doctors and the salary 
should be increased with years of 
service according to a scale to be 
established. While the principle 
should be maintained that local gov- 
ernments should contribute to the 
cost of health services, and should 
continue to have an important share 
in their administration, yet the Pro- 
vincial Government will have to sub- 
sidize the services through grants, in 
order to secure minimum standards. 

Health Services Commissions. 
Each Rural Health Unit should have 
its Health Services Commission con- 
sisting of representatives of the tech- 
nical personnel, the teachers, and 
representatives of the rural munici- 
palities, towns and villages involved. 
Representatives of the local Health 
Services Commissions and of the 
District Hospitals should constitute 
the District Health Services Com- 
mission, of which the District Health 
Officer would be chairman. 


Urban Health Services 


The problem of providing health 
services to the inhabitants of the 
cities is less difficult and less urgent 
than the problem of rural health ser- 
vices. At the moment, the most prac- 
tical policy may be the gradual ex- 
tension of public services so as to 
include maternity care and hospital- 
ization, supplemented by a system of 
compulsory health insurance, the de- 
tails of which would have to be 
worked out. 


Hospitals 


In view of the difficulties of trans- 
portation, particularly during the 
long winter, the policy should be not 
to crowd hospital patients into the 
large centres, but to treat them 
whenever possible in the periphery. 
The policy, therefore, should not be 
to build many new large hospitals in 
the cities, or to add considerable ex- 
tensions to existing ones, but rather 
to erect a larger number of small 
hospitals in rural districts. Fifty 
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Rural Health Centres. of 10 beds 
each would provide 500 additional 
hospital beds and relieve the larger 
hospitals of thousands of patients. A 
500-bed University Hospital in Sas- 
katoon which is needed for instruc- 
tion, research and specialized ser- 
vices, would probably be a sufficient 
increase so far as the two large cities 
are concerned. The policy should be 
to decongest the large hospitals, by 
removing chronic patients and con+ 
valescents to special institutions. 
There is a great need for additional 
Old Folks Homes. It would be pre- 
ferable to establish a larger number 
of small homes in various localities, 
which could be operated at little cost, 
and to pay a subsidy to institutions 
and individuals that attend to the 


aged. Free hospitalization for the 
entire population should be the goal. 


Special Health Services 


Tuberculosis: An after-care home 
for the maximum benefit of elderly 
patients who are infectious, and for 
the most part homeless and unable to 
return to their original community 
for care, such home to have accom- 
modation for approximately 40, is 
without any doubt very desirable. 


Mental Diseases: The most urgent 
needs seem to be the following: 

1. An institution for mental defec- 
tives must be given first considera- 
tion. 

2. The removal of mental defec- 
tives from Weyburn would relieve 
that institution of some of its over- 
crowding, but the hospital in North 
Battleford is also overcrowded by 50 
per cent and must be relieved. The 
establishment of a special institution 
for senile patients, who do not re- 
quire treatment but custodial care 
might be considered. 

3. Consideration should be given 
to the establishment of a colony farm 
for epileptics with workshops, where 
such patients could work under medi- 
cal supervision. 

4. The sterilization of mental de- 
fectives should be given careful con- 
sideration. 

5. In order to deal with the many 
cases of mental maladjustment, men- 
tal hygiene clinics should be estab- 
lished; in Regina, possibly in con- 
nection with the psychopathic ward, 
and in Saskatoon in connection with 
the projected University Hospital. It 
would be advisable to consider the 
establishment of travelling mental 


clinics in connection with the District 
Health Centres. 

Cancer: The cost of all operations 
required in the treatment of cancer 
should be defrayed by the Province. 
In addition, consideration should be 
given to the matter of compensation 
for travelling expenses incurred by 
patients attending a cancer clinic. In 
order to provide specialists for this 
work, steps should be taken to select 
and train young medical graduates in 
all aspects of the field. 

Venereal Diseases: Medical treat- 
ment should be provided at the ex- 
pense of the Province for all indi- 
viduals suffering from venereal dis- 
eases without a means-test. 

Dentistry: Dental care should be 
given to school children to the age of 
sixteen. 


Public Health Services 

Sanitation: If a town considers the 
possibility of constructing a water 
supply or sewage system, it should 
not have to resort to private contrac- 
tors to have a survey and estimate 
made, but should have this service 
provided free of charge by the en- 
gineers of the Department of Public 
Health. 

The Department of Public Health 
should have model plans available 
for supplying an individual farm 
with water and for the disposal of 
sewage and refuse. 

Health Education: The establish- 
ment of a Division of Health Educa- 
tion in the Department of Public 
Health is a very promising step, the 
importance of which cannot be over- 
estimated. 

Industrial Hygiene: The establish- 
ment of a Division of Industrial 
Hygiene in the Department of Public 
Health should be considered. 


Personnel 


In the future more and more medi- 
cal personnel will be employed on a 
salaried basis. 

Salaries should be adequate and 
commensurate with the long period 
of time spent by the physician in his 
training. They should be graded 
according to experience and respon- 
sibility. After having given good 
service for a number of years, 
the physician should have a higher 
income than he had as a beginner. 

Salaried physicians should — be 
granted annual vacations and, every 


(Concluded on page 70) 
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The “Point” System. Adopted 
for Maternity Payments in Alberta 


By A. SOMERVILLE, B.A., M.D., D.P.H., 


Medical Inspector of Hospitals, 
Alberta Department of Health 


LBERTA has had an inter- 

esting experience in relation 

to the hospitalization of ma- 
ternity cases throughout the province 
since April 1, 1944. Because the 
experience is of interest to hospital 
authorities in Canada, the following 
summary has been prepared. This 
experience is also of interest in view 
of the possibility that health insur- 
ance may require a similar set- 
up covering all forms of hospital 
service. 

A committee appointed by the 
Associated Hospitals of Alberta 
brought in the suggestion that the 
amount paid to various hospitals 
should depend on the facilities that 
are available in the hospital and that 
these facilities might be assessed on 
a “point basis” following the sug- 
gestions made by Dr. Harvey Agnew 
in his article in the November 1943 
edition of “The Canadian Hospital.” 


Assessing the Points 

Another committee consisting of 
two doctors specializing in obstetrics 
and two doctors interested in hospi- 
tal administration went into the pro- 
blem of assessing the facilities with 
the advice of obstetrical nurses and 
many others. The first step was to 
itemize the various services and 
pieces of equipment desired in a hos- 
pital giving adequate treatment to 
obstetrical cases, without unnecessary 
trimmings. When this list was com- 
pleted an attempt was made to pro- 
perly apportion 1000 points among 
these items to give each its proper 
relative value. This was a very much 
more difficult job and the values 
arrived at would probably not satisfy 
any two obstreticians or hospital 
administrators. ; 

Some special conditions had to be 
considered. Some hospitals in Al- 
berta have only two or three mater- 
nity beds, so it was necessary to 
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appraise some items which may 
appear petty to persons who are in- 
terested in large hospitals. This also 
had some bearing on the decision as 
to the number of points to give to 
various items. 


The following general principles 
were considered important in esti- 
mating the amount to be paid: 


1. That actual facilities available 
in the hospital were to be the basis. 


2. That previous costs of opera- 
tion couid not be used as a basis be- 
cause of difficulty m assessing such 
costs and because it might become a 
means of bonusing inefficiency. 


The system has not been in force 
long enough to make a proper test, 
but all the hospitals signed up at the 
rate which was arrived at by the 
above - mentioned system. These 
rates (including the provincial 
grant) varied from $3.00 to $4.50 





The point system adopted 
in Alberta follows the “units 
of credit” principle, but dif- 
fers from the original pro- 
posal in three respects: (a) 
as payment is for maternity 
care only, the points allotted 
relate primarily to that ser- 
vice and would need modifi- 
cation to be applicable to all 
services; (b) the basis upon 
which points are allotted is 
much more detailed than 
originally proposed and pro- 
vides for a maximum of 1000 
points instead of 650; (c) 
instead of allowing so many 
mills per point, the pay- 
ments are scaled in steps at 
twenty-five cent intervals. 











per day for public ward service, 
which price includes care of the 
mother and child (or children) with 
the use of case room and routine 
drugs. The hospital may charge for 
additional services such as private or 
semi-private ward service, unusual 
drugs or intravenous medications, the 
use of the operation room for Cae- 
sarian operations, etc. 


With a few exceptions the rate 
has proved satisfactory to all hos- 
pitals. A few hospitals are getting 
more than they ever received, while 
a few are receiving less than they 
feel that they should. On the whole, 
however, most hospitals are receiving 
approximately their old rate, which, 
in turn is close to their costs of 
operation. Most of the hospitals 
which are receiving a rate which 
appears too low are outpost institu- 
tions where, because of isolation, the 
operating costs are above average 
through no fault of the hospital ; this 
problem is being studied further. 


In Alberta the hospitals fell into 
fairly definite groups under the 
point system and the breaks between 
the groups were such as to facilitate 
the setting of payments at 25-cent 
variations, as shown in Table. 


Basis of Awarding Points 


1. Hospital Administration (40) 
-— full-time medical superintendent 
15, full-time nursing superintendent 
15; outpatient department (pre and 
post natal care) 10. 


2. Obstetrical Staff (110) — 
Chief of Obstetrics (if a specialist) 
40, obstetrical specialists on the staft 
40, (A specialist is one certified by 
the University of Alberta or by the 
Royal College) ; General Practition- 
ers on staff (full points only if at 
least two G. P.’s are available) 30; 


3. Anaesthetic Staff (15) —If 
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specialist on staff 5, if given by 
general practitioner or by intern 10, 
if given by nurse 0. 


4. Paediatric Service—If certi- 
fied paediatrician on staff 15. 


5. Nursing Service (125) — 
specially-trained* day supervisor 15, 
specially-trained night supervisor 15, 
specially-trained case room nurse 
(days) 15, specially-trained case 
room nurse (nights) 15; if the num- 
ber of nurses—trained or in training 
—-equals one for 214 maternity 
cases 40; if the hospital operates a 
training school for nurses 10; if 
the maternity nursing service is com- 
pletely separate from the nursing 
service in the balance of the hospital 


55. 


6. Intern Service 50. 


7. Dietitian — with University 
Certificate 20. 


8. X-ray Service (20)—(There 
must be a Bucky Diaphragm) ma- 
chine of under 30 M.A. 3; 30 or 


*A specially-trained nurse is one who has 
had at least one year’s training under vroper 
supervision on an adequate maternity service, 
ar ene who holds an obstetrical Certificate from 
a recognized hospital or University. 


over 5; system of pelvic measure- 
ment by x-ray 3; Stereo Viewer 2; 
x-ray specialist on hospital staff 5; 
if part time 3; technician trained in 
taking pelvic plates 3; training 
school provided for x-ray technicians 
pa 

9. Laboratory (25) — full-time 
medical laboratory supervisor 5; 
full-time trained technician 10; 
availability of specified tests, up to 
10. 

10. Imergency Blood Service — 
blood bank, plasma bank, donor ser- 
vice 5. 


11. Physiotherapy (10) — mas- 
sage available by trained personnel 
5; electric therapy 5. 


12. Physical Plant—as it relates 
to obstetrics only—(565) ; 

if maternity cases are separated 
from other cases 15; 

if air-conditioning is provided 5; 

isolation facilities for mother 5; 

separate admitting service for ma- 
ternity cases (with separate 
bath, lockers, nurse, etc.) 5; 

ante partum facilities — separate 
room 5; 


distribution and spacing of ward 
beds 25; 

type of bed 50; 

signal system 15; 

other ward furniture 15; 

preparation room, based on equip- 
ment, 5; 

labour room, based on adequacy 
and equipment, 40; 

one case room for each 15 mater- 
nity beds 5; 

impervious finish (in case room) 
especially floors 5; 

delivery table, up to 30; 

lighting 5; 

anaesthetic machine — ether, oxy- 
gen, nitrous oxide 5; 

baby resuscitator, up to 10; 

other case room accessories 30; 

scrub-up room, based on facilities, 
5; 

sterilizing room, based on ade- 
quacy of facilities, 40; 

utility and hopper room, based on 
specified facilities, 10; 

if maternity supplies are laundered 
separately 10; 

if laundry facilities are adequate 
15; 

(Concluded on page 72) 





A Balcony Plan Worth Noting 


| HY 


View of the King George V Memorial Hospital, Sydney, Australia. 
This fine hospital, to which reference has been made before (see “The 
Canadian Hospital”, August ’42), embodies the latest ideas in archi- 
tecture, equipment and procedures. Here we see the striking use of 
open and closed-in porches. The sheltered arrangement and the solid 
railings protect patients from wind. The A.R.P. brick walls covering 
ground floor windows are a temporary erection. 
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The Nursing Staff— 


How Adequately Is It Organized? 


N our discussions let us not dwell 

on the difficulties of the past few 

years in relation to nurse short- 
age and the many problems that en- 
sued as a result, but rather look 
forward and plan carefully for the 
future. The problem of stabilization 
of nursing service and the rehabili- 
tation of nurses is one that will re- 
quire the best we all have to give. 
Just as there have been gains and 
losses on the battlefields in Europe, 
so also have we made certain gains 
and suffered losses in the civilian 
fields of nursing administration. The 
gains made now depend on leader- 
ship and direction. 

While it is difficult to organize a 
nursing staff without nurses, never- 
theless, we are not going to attract 
nurses or keep the ones we have un- 
less there is sound organization 
within each and every hospital. The 
organization of a hospital depends 
very greatly upon the administrator. 
To organize the nursing staff we re- 
quire nurse administrators capable of 
giving leadership and direction. We 
are all interested in doing a better 
job. We are all agreed that to com- 
mand or “boss” is not our aim, but 
rather to give leadership. 


Central Authority 

Within a hospital we are working 
as a group; without co-operation and 
co-ordination all is lost. How to 
make this group activity a happy and, 
at the same time, a satisfying experi- 
ence for those with whom we work, 
is a question that we should all study. 

Firstly, there must be centraliza- 
tion of authority. It takes special 
effort on the part of some one in the 


Address, Convention of the British Columbia 
Hospitals Association, Vancouver, October, 1944. 
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By MRS. E. PRINGLE, 


Assistant to the Inspector of Hospitals, Vancouver, B.C. 


organization to tie the whole together 
and make each person feel related to 
the whole. 

Secondly, this central authority 
must be the co-ordinating force 
which provides administrative prac- 
tices. The administrative or execu- 
tive job requires a person gifted as 
a leader. 

The job itself includes: 

(a) Planning and defining policies 
and procedures ; 

(b) Organizing the 
others ; 

(c) Delegating authority 
sponsibility ; 

(d) General orders and instructing. 

It requires co-ordination of all the 
various efforts and includes the im- 
portant task of stimulating and vital- 
izing all the individuals who are 
contributing their effort. 


activities of 


and _re- 


It necessitates the combining of 
human energies in a way that creates 
a new and satisfying harmony of 
effort, where indifference becomes 
conviction and inertia initiative. Pas- 
sive consent gives way to active par- 


ticipation and new levels of attain- 
ment are reached. 


The Leader 


More effective results are obtained 
by leadership than mere direction. 

To be properly led is a moral 
right. 

To lead properly is a moral re- 
sponsibility. 

Organizations now command ex- 
ecutive direction plus leadership. 

A leader requires energy, enthusi- 
asm, friendliness, integrity, decisive- 
ness and intelligence. 

The good leader is also a good 
teacher. 

Good training can largely take the 
place of order-giving but sound plan- 
ning is required. 

The job of a leader, a manager, 
an executive, or a superior, is to get 
people to do more readily what they 
ought to do and to get them to enjoy 
doing it. Our value as a leader is 
based upon our capacity to accom- 
plish just that; in other words, it is 
not the direction of things but the 
development of the people with 
whom we work. This calls for a per- 
fect understanding between the var- 
ious groups of workers and between 
the workers and their leaders. If we 
are to give the best care to patients 
and obtain the best results from our 
workers we must start from the 
foundation and build a solid struc- 
ture. We must not, however, over- 
look the welfare of the worker. 
Without proper working conditions 
we cannot hope to attract the type of 
women we desire in the nursing pro- 
fession, nor alternatively can we 
keep nurses in the nursing profes- 
sion. 
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A nurse may do an excellent piece 
of work in one hospital and fail 
hopelessly in another. This failure 
may be due to lack of direction or to 
misunderstanding. Personnel work 
must of necessity be personal work 
if it is to be effective. There must 
be an intimate personal relationship 
between the management and the in- 
dividual worker. Personal work can- 
not be just a mechanical procedure. 
It requires study, analysis and plan- 
ning. Not only analysis of the job 
and of the workers as individuals, 
but a lot of self analysis on the part 
of the administrator or supervisor. 


What of Staff Education? 


To make a programme for staff 
education function, we must have a 
plan. A good sound plan requires 
study and hard work. To function 
successfully it requires working to- 
gether—this means the nurse admin- 
istrator, the supervisors and _ staff 
nurses. Staff education should stim- 
ulate every nurse. 

Planning has been defined “‘as the 
best use of time and energy. It is the 
way in which the administrator 


knows what she is doing and what is 
taking place in the institution.” 

Planning is a basic administrative 
principle in organizing and in super- 
vision. 

To construct a plan we must an- 
alyze the situation: Study the find- 
ings; determine the needs; formulate 
a plan; and put it into action. No 
plan remains static; it requires study 
for adjustment or building. 

In planning we must also evaluate. 

What are the results of the plan 
in terms of nursing service—on the 
staff—-and on myself? Is the staff 
co-operative and are they interested ? 
What of self? What have I learned? 
Do I face up to failures? Why do 
they occur? Am I the reason, or 
what ? 


Objectives of Staff Education 
L. 30 
growth. 
2. To maintain high standards of 
service through continued education 
of the staff. 
Training must not stop with the 
teaching of special skills. It must be 
extended to the development of the 


professional 


promote 





Are we leaders? 


Do we lead or do we drive? 


Do we keep close to the workers? 
Do we avoid job irritants? 


manner? 
Do we really orient our workers? 


patients? 
Do they receive adequate pay? 


advancement? 


Are we fair? 

Are we helpful? 

Are we inspiring? 

Do we confer with our workers? 


Are they educational? 
Do all participate? 





Can You Answer “Yes” to These Questions? 


Are we giving what we should to our job? 
Do we try to do the job ourselves or do we delegate authority? 
Have we planned the job so that we know where we are going? 


Do we know how to organize the activities of others? 
Do we then organize these activities? 


Have we a staff educational programme? 

Do we consider staff education as “in-service training’? 

Have we set out the policies and procedures in Ward Manuals? 

Do we present the job to the worker in a fair and comprehensive 
In other words, do we orient ourselves? 

Have our nurses the proper equipment to carry out their service to 
Do they work longer hours than necessary and if so do we know why? 
Do we really know how very necessary it is that employees are con- 


tented and feel that there are opportunities for development and 


Do we realize that satisfactory working conditions oftentimes mean 
more to an employee than the salary? 


If so, are our conferences what they should be? 
Do we outline new policies at our conferences? 


Do we know how to give constructive criticism? 
Do we know how to deal with grievances? 
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employee as an individual function- 
ing unit of the organization. 

We must, therefore, bring into our 
staff educational programme an op- 
portunity for continued growth, 
opportunities for advancement, and 
recognition of ability. The nurses 
should be made to feel that they be- 
long to the hospital staff and should 
feel secure. They expect protection 
and moral support. They should re- 
ceive accurate knowledge regarding 
the hospital policies and procedures. 

Staff Conferences 

It has been said, “Through group 
thinking members gain a perspective 
and a common understanding of 
aims, policies and methods of ac- 
complishment in a way that is not 
possible for any one to secure alone. 
It develops a staff spirit.” 

How important therefore is the 
staff conference? 

To have a successful staff confer- 
ence we should make adequate prep- 
aration and have a prepared agenda. 
All nurses should participate. Much 
valuable information can be given to 
staff members at the staff conference. 

The chairman of the conference 
becomes the teacher who guides the 
procedure, but not with respect to 
the end or solution. 

The chairman or nurse administra- 
tor should stand prepared to abide 
by the consequences of the conclu- 
sion which represents the group, its 
knowledge and its purpose. 

What type of statf conference do 
you have? What is the result? Do 
the nurses present their problems, 
or do they consider them useless and 
a fag or, worse still, just a time for 
someone to find fault with them. 

To my way of thinking the length 
of the conference is important. It 
can be too long. 

Are we precise in outlining the 
particular point for discussion ? 

Do we ask pertinent questions to 
obtain the different points of view? 

Do we clarify meanings ? 

Do we keep the meetings imper- 
sonal ? 

Do we direct discussion toward 
formulating a solution? 

Do we summarize the progress of 
discussion in a helpful way? 

Do we sense when it is time to cut 
off discussion and formulate an in- 
tegrated solution? 

Do we attempt to get out the 
deeper reasons behind superficially 
expressed differences ? 
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The Role of Government 
in the Hospital Field 


T is not generally realized that 

the government is already par- 

ticipating in hospitalization in a 
big way. Over 60 per cent of all of 
the hospitalization in Manitoba is 
now supplied by the governments— 
provincial and municipal. This cov- 
ers mental care and the treatment of 
tuberculosis patients and those suf- 
fering from communicable diseases. 
The Federal Government also cares 
for many patients, including war 
veterans, Indians and others. There 
is a possibility that government hos- 
pitalization may be extended to in- 
clude cancer patients as time goes 
on. It has been urged also that state 
provision be made for the care of 
arthritics. 

In the past the role of the govern- 
ment in the operation of the general 
hospital has been limited. Its inter- 
est has been chiefly to (a) recognize 
a hospital as a general hospital; (b) 
pay the per diem grant and (c) 
maintain minimum hospital inspec- 
tion. The establishment of rural 
hospitals has been dependent not so 
much upon the wisdom of recogniz- 
ing that particular request but upon 
the size and insistence of the dele- 
gation. There has been no rhyme 
or reason in the establishing of some 
hospitals. If the institution complies 
with the requirements, its approval 
is more or less automatic. The re- 
sult has been that certain areas would 
seem to be over-hospitalized and 
other parts of the province are with- 
out sufficient beds. 

This haphazard development has 
been demonstrated in the recent Re- 
port on Hospitals in Manitoba. A 
study of the general facilities in 31 
hospitals outside of Winnipeg shows 


Address at convention of Manitoba Hospital 
Assocition in November. 
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By FRED W. JACKSON, M.D., D.P.H., 
Deputy Minister of Public Health and 


that nine were good, fifteen were fair 
and seven were poor. 

Of the 40 hospital plants in the 
province, 10 are good, 19 require 
remodelling and 11 require rebuild- 
ing. Six new hospitals are required. 
It is significant that only 10 of the 
40 hospitals in the province have 
what can, be called a “good” plant. 

Also the present methods of keep- 
ing financial records are sufficiently 
unsatisfactory that in many cases it 
is impossible to assess the solvency 
of the hospitals. It is of interest that 
in 1941 only one hospital showed a 
surplus of earnings over expendi- 
tures. The Department cannot say 
if this is true. There should be some 
standard system of accounting 
adopted by our hospitals. 


Future Role 


The future role of government in 
respect to hospitals will be deter- 
mined in large part by the recom- 
mendations of the Hospital Commis- 
sion. The question has been asked, 
What part should the government 
play in capital construction? The 
pre-depression policy whereby the 
government provided up to 10 per 
cent of capital construction is not 
likely to be revived. It is the feeling 
that capital construction, aside from 
voluntary effort, is the responsibility 
of the municipalities concerned. 


Manitoba Hospital Council 


The Manitoba Hospital Council 
was formed prior to the receipt of 
the present Hospital Report. It was 
necessary for this purpose to have 
legislation put through at the last 
session. The Department has been 
criticized because it was deemed ad- 
visable for a time to withhold ap- 
proval of hospital construction in 


Welfare, Manitoba. 


order not to take action which would 
conflict with those recommendations 
of the Report which later would be 
acted upon. 

Rural facilities for health care 
must be improved if we are to get 
young doctors to go into these areas. 
What can rural hospitals do to pro- 
mote more and better medical care? 

(a) Rural hospitals should en- 
deavour to have all doctors in the 
area on the hospital staff. This 
would be better for all parties con- 
cerned. It would make doctors hos- 
pital-conscious and would lead the 
doctor to take a greater interest in 
the local hospital. The result would 
be that they would tend to send more 
patients there than to Winnipeg. 

(b) They should provide good 
physical care for the patients. 

(c) They should have adequate 
facilities in order to properly do the 
type of work required. This will 
mean that from 30 to 50 per cent 
of the hospital beds should be avail- 
able for maternity work. 

(d) They should have adequate 
diagnostic facilities so that the doc- 
tors can practise the way they have 
been trained to do. This requires (i) 
a satisfactory x-ray plant. A de- 
cision must be made on a standard 
type of equipment for rural hospi- 
tals; (ii) a well-equipped laboratory 
to carry out all ordinary diagnostic 
procedures: and (iii) a well-trained 
technician to carry both services. 

It will be necessary also to make 
some arrangement for full-time 
radiologists, pathologists and_ bac- 
teriologists to be located in the three 
areas. Consultants will also be re- 
quired. 

(e) Wherever a doctor is engaged 
in practice in rural parts of the prov- 
ince he should have in his area a 
good maternity home which would 
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What is Wrong? 


There is nothing wrong with this 
picture, although it dues seem a bit 
puzzling. It is an old picture of the 
Royal Victoria Hospital, Montreal, 
taken from the vacant ‘field where now 
stands the Medical Building of McGill 
University. The date was 1893. Note 
absence of trees and shrubs. 





be operated as a branch of the hos- 
pital in that area. This might well 
be a special type of building. In ad- 
dition to the doctor’s office there 
could be an emergency room and a 
few beds for obstetrical work. There 
should be a registered nurse for the 
office work and a registered nurse to 
look after the obstetrical patients. 
Such a building would give the doc- 
tor a better chance to give good ser- 
vice to the people. It also should be 
entitled to provincial grants, ete. 
Moreover young medical graduates 
and nurses should get valuable ex- 
perience in such a building. 


Hospital Responsibilities 


All this implies re-orientation of 
our present thinking about hospital 
responsibilities. _ Hospital boards 
must get further out into the com- 
munity if they are to give the service 


needed. Adequate diagnostic facili- 
ties must be provided if well-trained 
medical men are to enter rural prac- 
tice. If hospitals cannot provide 
these services at a price which all 
can afford to pay, maybe the state— 
province and municipality—should 
provide them for all. This should be 
one of the first requirements in any 
Federal medical care programme. 
What is the ideal we should strive 


for? 


(a) Adequate medical services to 
be readily available ; 

(b) A well-equipped rural hospi- 
tal within easy reach of every medi- 
cal man; 


(c) A hospital-operated maternity 
home in every town in Manitoba 
without a hospital where there is a 
practising physician. 


(d) A standard of hospitalization 


in every hospital district which will 
keep sick people requiring care in 
their own community unless spe- 
cialist care is required. 

This can be accomplished. 


Two Associations Vote 
$1,000 to C.H.C. 


The annual contribution of the 
Saskatchewan Hospital Association 
to the Canadian Hospital Council is 
to be raised to $1,000, it was stated 
at the convention last month. 

Later in the week the Associated 
Hospitals of Alberta agreed to 
double the Alberta payment for 1945 
and make the amount one thousand 
dollars. 

The action of these two Associa- 
tions is deeply appreciated by the 
Canadian Hospital Council. 





Tuberculosis in 1943 


Deaths from tuberculosis in Can- 
ada increased slightly during 1943, 
according to the preliminary report 
just issued by the Vital Statistics 
Branch of the Bureau of Statistics. 
The number of deaths rose from 
5,991 to 6,094 and the rate is 51.7 
as compared with 51.5 per 100,000 
for the previous years. 

This year all the provinces, with 
the exception of New Brunswick and 
Ontario, report increases in the 
tuberculosis toll. In New Brunswick 
an amazing new low has been estab- 
lished with a rate of 48.2 as com- 
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pared with 70.9 last year. Ontario 
has once again displaced Saskatche- 
wan in the race for national honours. 
The Ontario rate of 26.4 is below 
Saskatchewan’s 29.7. 


Looking back to 1939, it is in- 
teresting to note that the war has 
seen a considerable reduction in tu- 
berculosis in the Maritime provinces, 
and a reversal of the picture on the 
prairies. Prince Edward Island 
with a 1943 rate of 46.2, Nova 
Scotia with 68.7 and New Brunswick 
with 48.2 are away below the 1939 
figures of 65.3, 77.3 and 63.4 respec- 
tively. The prairies, on the other 


hand, have all suffered wartime 
rises. Manitoba has jumped from 
50.5 in 1939 to 52.9 in 1943; Sas- 
katchewan from 24.6 to 29.7 and Al- 
berta from 35.7 to 37.1. 

The larger population centres of 
Ontario and Quebec and the coastal 
province of British Columbia have 
reduced their rates during the war 
years. Ontario has the lowest rate 
in her history — 26.4 as compared 
with 28.9 in 1939; Quebec has 
dropped from 83.5 in 1939 to 82.1 
and British Columbia is down from 
71.1 to 68.0. 


—Bulletin of the Canadian 
Tuberculosis Association. 
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Control of Insect Pests 


NSECT or pest control is a 

problem that confronts the man- 

agement of all hospitals and 
institutions. It is true that ‘“‘control”’ 
is about all we can expect because 
even though we were able to kill all 
insects in the buildings today, to- 
morrow would bring further infesta- 
tions as roaches come in with food- 
stuffs and stores; bedbugs are 
usually personally imported; flies get 
through open doors and unscreened 
windows; and moths just seem to 
recur. And so it goes on. 

Insects are indeed the major prob- 
lem for hospitals and institutions. 
They damage stores, foods and ma- 
terials to the value of many millions 
of dollars each year. In fact, the 
problem is so serious that our Fed- 
eral Government has set up a Pest 
Control Products Branch, under the 
able management of Mr. A. M. W. 
Carter. 

All manufacturers of insecticides 
and pesticides are required to sub- 
mit samples of their products, the 
formulae and copies of their sug- 
gested labels and directions, before 
the products can be marketed. 

The products and the claims of the 
manufacturers are then closely ex- 
amined by the Department, and if 
they decide that the statements and 
the products involved are satisfac- 
tory, then—and then only—a regis- 
tration number is given to the manu- 
facturer for each product to be 
marketed. 

It is a term of the law that every 
shipment, large or small, must bear 
a label giving the brand name, direc- 
tions, the guarantee, and the P.C.P. 
registration number. So I would 
suggest that you look for this regis- 
tration number at all times as it 
affords protection to the buyer. 

Of the many insects with which 


Presented at the recent Ontario 
Hospital Association Convention in 
Toronto. 
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we have to contend, the following 
four are perhaps the most bother- 
some in hospitals and institutions— 
roaches, bedbugs, flies and moths. 


Roaches 


The roach is one of the most ob- 
jectionable of all insects, and can be 
accurately described as a scavanger, 
spoiler of food, and a likely carrier 
of pathogenic bacteria. Roaches de- 
stroy more food by contamination 
than by actual consumption, as they 
give off an offensive liquid from 
their bodies which, on contact with 
food, makes it unfit for use. 

Roaches are found wherever there 
is warmth and food. They spend 
the daylight hours in secluded or 
darkened places such as_ cracks, 
crevices, and behind water pipes, 
coming out after dark to feed. 


The roach is credited with having 
an exceptionally keen sense of smell 
and, we are told, can even smell a 
cream pie a hundred yards away. So 
you will see that your foodstuffs and 
stores are never safe if roaches are 


in the neighbourhood. 


Roach control is all too often a 
lingering process, not on account of 
the inefficiency of the insecticide 
that is used, but invariably because 
of incorrect application. 

Liquid insecticides are perhaps 
the most suitable and popular means 
of roach control, as most of them 
are non-poisonous and_ invariably 
give spectacular results. 


However, it is necessary that the 
application be made properly. The 
best medium is, of course, an electric 
sprayer. This allows the insecticides 
to be forcefully driven in various 
degrees of atomization into the 
known or suspected hide-outs. How- 
ever, good hand-sprayers, will also 
provide satisfactory results. But 
please remember that the premises to 
be sprayed should first of all be sur- 
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veyed in order to plan the most 
efficient method of attack. 

Most insecticide sprays contain in- 
gredients which activate the roaches 
and drive them out of their hiding 
places—so make sure that the sprayer 
is always full before each room is 
sprayed. 


Effective Spraying 


First of all, you should plan to cut 
off all avenues of escape. This, as 
previously mentioned, requires very 
careful planning. To treat the in- 
fested room, you should first pro- 
ceed to the outside of the room and 
spray the floor from two feet out, 
up to, and including the baseboards. 
This, as you will see, will isolate the 
roaches in the room which you are 
going to spray. Then repeat the 
same treatment on the inside of the 
room, commencing the spraying 
from the doorway. In this manner 
you will obtain a much better kill, 
and: if any roaches do seem to es- 
cape, you can be assured that their 
span of life will shortly be cut off 
as they would have been contacted 
by the residual spray on the floor. 

At this point, we must stress that 
all crawling insects can only be killed 
providing the spray actually contacts 
them. You should always arrange to 
have the dead and knocked-down 
roaches swept up at once and burned. 
Next, proceed to the adjoining room 
and give it a similar treatment. Most 
successful spraying is accomplished 
by arranging to have two men spray 
the adjoining rooms at the same 
time. 

Most insecticide powders contain 
sodium fluoride, which, as you know, 
is deadly poisonous. No doubt you 
have heard of the many deaths that 
have been caused _ accidentally 
through the incorrect use of sodium 
fluoride roach powders. In one case, 
the sodium fluoride was mixed by 
mistake with a pancake flour and 
many deaths resulted. As a precau- 
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tion, the Government authorities in- 
sist that this type of powder be 
coloured blue for identification pur- 
poses and labelled “poison”. 


Before the war pyrethrum pow- 
ders always held a high place in 
roach control, as they were non- 
poisonous and very effective. How- 
ever, all pyrethrum stocks have been 
taken over by the Government for 
specified purposes and are not cur- 
rently available for industrial or in- 
stitutional use. 

Fumigation is an effective but 
very hazardous way to control in- 
sects, and should only be adminis- 
tered by a licensed fumigator. All 
premises would have to be vacated 
for a definite period (usually forty- 
eight hours). In these days this 
would be difficult. However, fumi- 
gation definitely has its proper place 
in insect control but in my opinion 
it should not be used in hospitals 
without careful investigation and 
consideration, and then only under 
the skillful adminstration of a go- 
vernment-licensed fumigator. 


Bedbugs 


Bedbugs require different treat- 
ment and again I would recommend 
that a liquid spray be used contain- 
ing one of the thiocyanates, with a 
suitable deodorizing agent, because 
good bedbug sprays should not only 
kill the bugs but should also neutra- 
lize and cover the very distinct and 
disagreeable odour which is charac- 
teristic of bedbugs. 


Treatment of a bed or single bed- 
room will seldom give satisfactory 
results, unless all the surrounding 
rooms are likewise treated. This 
application must be thorough to the 
point of spraying all cracks and cre- 
vices in the walls, floors and ceilings, 
including all furnishings. Mattresses 
and blankets should of course be re- 
moved and thoroughly fumigated, 
but if this is impossible, then we 
would recommend that they be 
thorcughly sprayed, or in the winter- 
time, left exposed to sub-zero tem- 
peratures which will, of course, kill 
the bugs and the eggs. 


Flies 


Flies are a nuisance and a menace 
to health, and of course should be 
initially kept out by the use of 
screens on windows and doors, but 
you will still have to contend with 
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those that do manage to get through 
open doors and windows. 


Close the windows and doors of 
the room that you are going to spray. 
Then spray the insecticide towards 
the ceiling and always in the direction 
of the windows. That will assure a 
quicker knock-down and kill, as flies 
are always attracted towards the 
light. In fact, we have found that 
by merely spraying a section of the 
window in the room involved, the 
flies will ultimately go to the window 
and then, on contact with the residue 
spray, will die. Keep the windows 
and doors closed for an hour or so 
and you will find that the results are 
excellent. Arrange for the dead and 
stunned flies to be swept up and 
burned. 


Moths 


Moths present a problem that re- 
quires a continual detailed pro- 
gramme in order to prevent costly 
damage. Clothes cupboards and 
rooms where blankets and clothing 
are stored should be cleaned out 
thoroughly at least twice a year. 
Then, while empty, the cupboards 
and store-rooms should be thorough- 
ly sprayed with a good liquid moth 
insecticide. The clothes or blankets 
which were removed should be 
thoroughly shaken and hung up out- 
side before being placed back on the 
shelves. 

There are two types of sprays — 
the regular hydrocarbon oil base 
spray, which should be applied by 
spraying above the materials and al- 
lowing the vapour or fog to descend 
lightly on the blankets or materials. 
Then there is another product which 
is sprayed directly onto the materials, 
leaving a white, crystal-like coating 
which slowly evaporates acting both 
as a moth killer and preventative. 
This particular spray can be used 
safely on any woollens or worsteds, 
but must not be used on rayons, 
celanese or similar fabrics. Certain 


compounds are also sold for moth 
protection which are applied by im- 
mersion and they do provide protec- 
tion for a certain period. 


“D.D.T.” 


Some of you have heard of the 
new wonder insecticide known brief- 
lv as “D.D.T.” which in chemical 
language is described as _ Dichlor 
Diphenyl Trichlorethane. This in- 
secticide is at present being manufac- 
tured by a number of concerns, and 
we understand that the U.S. Govern- 
ment is purchasing many millions of 
pounds each year, most of which is 
used in various war theatres in the 
army’s delousing programme. That 
“D.D.T.” will have a place in post- 
war plans is very definite, although 
there are many rough spots to be 
ironed out, particularly its toxicity 
to humans and animals, before the 
product can be released for general 
use. J do want to emphasize to you 
that “D.D.T.” is the miracle insecti- 
cide of this age. 

An experiment was recently made 
with two large cattle barns. One was 
coated with ordinary white-wash and 
the other was coated with white-wash 
to which one per cent “D.D.T.” had 
been added. The barn with the 
“D.D.T.”  white-wash finish was 
found to be devoid of all flies and 
insects, and remained that way for 
several months, whereas the other 
barn had the usual infestation. 

A glass beaker which had pre- 
viously contained “D.D.T.” and had 
been thoroughly washed and rinsed 
with hot water was used as a con- 
tainer for roaches. The next day, 
much to everybody’s surprise, it was 
found that all the roaches had died, 
in spite of the fact that the container 
was clean and there were no visible 
traces of the “D.D.T.” which had 
previously been in the container. 

“D.D.T.” and pyrethrum are 
mixed with Freon, under pressure, 
in the aerosol bomb. The aerosol 
bomb vapours, released from an 
aeroplane, have been known to kill 
mosquitoes three miles down wind. 
These aerosol bombs are not avail- 
able for civilian or industrial use ‘at 
the present time, but we believe that 
they will provide an excellent me- 
dium for the dispensing of insecti- 
cides in the post-war period. 

In summation, I would stress the 
following : 

(Concluded on fage 66) 





A Section of the R.C.A.F. Hospital at St. Thomas, Ont. 


This hospital was 
formerly the new 
Oniario Hospital 
for mental 
diseases. 





Left: Entrance to 
one of the pavil- 
ions for patients. 


Cuts courtesy Journal 
Royal Architectural In- 
stitute. 





BCG Vaccine for Nurses Urged 


Dr. R. G. Ferguson, director of 
medical services and general superin- 
tendent of the Saskatchewan Anti- 
Tuberculosis League, reviewed some 
very valuable studies made on the 
use of BCG at the convention of the 
Saskatchewan Hospital Association. 
He pointed out that whereas in pre- 
vious decades some 75 per cent or 
more of girls of twenty showed a 
positive reaction to tuberculosis, now 
only 15 per cent showed prior con- 
tact and infection. Eighty-five per 
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cent of nurses now going into train- 


ing did so without this previous in- 
fection and therefore are in greater 
danger at the present time, despite 
better instruction in technique. Stu- 
dies from 1930-38 revealed that most 
girls developing tuberculosis were 
among the negative reactors, and 
therefore there is need to increase 
the resistance of this group. 

A study has been made over a ten- 
year period of the value of BCG in 
raising the resistance of non-re- 


actors. This period covers five years 
of observation without vaccination 
and five years with vaccination. The 
results have indicated a definite re- 
duction in the incidence of tuber- 
culosis among those non-reactors 
receiving the BCG vaccination. 
There is a nearly 7 to 1 incidence in 
favour of vaccination. 

These results would indicate that 
BCG confers more protection than 
was indicated in the early investiga- 
tions. Eight hospitals with schools 
for nurses have now been vaccinat- 
ing non-reactors for five years and 
only eight cases have developed. 
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Dear Mr. Editor: 

When I paid a 
visit to Canada 
some years ago I 
was told that one 
thing I must not 
fail to see was 
the Library for 
Patients in the 
Royal Victoria 
Hospital, Montreal, as it was the 
best hospital library on the other 
side of the Atlantic. I have a lively 
recollection of my visit to the 
library which, like to many others, 
had grown out of the activities of the 
European War of 1914. No doubt 
there are many of your readers who 
have appreciated that the stimulus 
given to the library service to pa- 
tients was one of few products of the 
War of 1914 to 1918, which can be 
regarded as wholly good. Since then 
there have been developments on a 
considerable scale all over the coun- 
try in providing for the patients in 
hospitals of all types. The present 
war has increased the appreciation 
of the value of reading in soothing 
the minds of patients. There has been 
medical testimony to that fact, so 
that the library service is taking a 
definite place among the activities to 
be enlisted in any process of rehabili- 
tation in the real sense of that much- 
abused word. 

As the importance of the library 
service has been increasingly recog- 
nized by the large body of voluntary 
workers engaged in it, so has their 
appreciation developed of the neces- 
sity for equipping themselves with 
knowledge and understanding to 
carry it out effectively. To aid them 
there was formed eleven years ago 
the Guild of Hospital Librarians. To 
an increasing extent these women—- 
there is a substantial sprinkling of 
men among them—have desired to 
be trained not only in the actual 
duties of librarianship but also in 
maintaining the supply of books. 
The latter has become an important 
matter as the number of books in the 
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Work of 
Hospital Librarians 
Commended 


‘ 
country has been depleted seriously 
during the years of war. 

The supply of paper, as we all 
know, was drastically curtailed but 
perhaps it is not so generally recog- 
nized that its uses were enormously 
increased including, even, for actual 
munitions of war. So with enthusi- 
asm there was a national campaign 
for collection of paper and in the 
vigour with which that was con- 
ducted no doubt many books suffered 
which could have been put to better 
use. Then there were widespread 
collections of books for the men and 
women on active service. There has 
been a large increase of reading 
among the civilian population while 
many libraries from which they ob- 
tained their books have been wholly 
destroyed by enemy action. The 
small supply of paper, though ad- 
mittedly in the opinion of a good 
many not always put to the best pos- 
sible use, has been quite inadequate 
for current publications to maintain 
educational and other pressing needs. 
Nevertheless, books have been col- 
lected by tens of thousands for hos- 
pitals not only in this country but in 
all the theatres of war. 

Naturally under those conditions 
the resourcefulness of women has 
been directed to make the best pos- 
sible use of supplies, and bodies of 
workers in the hospital libraries have 
been engaged in mending and bind- 
ing so as to keep the books fresh 
and maintain their circulation. To 
encourage this side of the work there 
has just been held an Inter-County 
Book Repairing Competition organ- 
ized by Miss Silcock, the County 
Organizer of the Lancashire Branch 
of the British Red Cross and Order 
of St. John Hospital Library. 


ritain — 


By “LONDONER” 


Naturally, Lancashire took the lead, 
as it proverbially does in many na- 
tional affairs, but exhibits were sent 
from the southern counties of Eng- 
land and there was also one from 
Wales. It is worth while to give the 
particulars of the classes which were: 
Best Group of Three Penguins, or 
similar paper-covered books, bound 
or cased, any method. 


Best Group of Three “Geogra- 
phics”, bound or cased, any method. 


Best Group of Three Used Books 
(not less than 250 pages) which 
have been mended and cleaned. The 
books must have been removed from 
and put back into their original 
boards, and these recovered. New 
end papers must have been added 
and at least one page must have been 
loose and replaced. 

Best Group of Three Books, the 
sections of which have been separ- 
ated and re-sewn and the _ book 
bound in a freshly-covered case. 

One Book Only of any kind, to be 
recased but not necessarily stitched, 
all the work including the title, to be 
done by one person. 

Best Group of Six Books of any 
kind, including not less than one 
magazine, recased by any method, 
but at least one must be re-sewn and 
taped. These six books must be the 
work of not less than three people 
from the same _ depot, hospital 
library, or working party. 

The exhibition was judged by a 
member of one of the most eminent 
book-binding firms in the country 
and everyone cordially agreed with 
his description that it was a truly 
remarkable show. The Earl of Craw- 
ford and Balcarres, an eminent 
bibliophile, distributed certificates to 
those whose handiwork had _ con- 
tributed so finely to this notable dis- 
play. The practical value may be 
illustrated by one example mentioned 
in the course of the proceedings, that 
a repaired Penguin can be circulated 
for anything from sixty to eighty 
more issues. This unique exhibition 
is now going on tour to different 
parts of the country and cannot fail 
to stimulate interest not only in its 
immediate purpose of showing what 
can he done to lengthen the lives of 
books but also in the whole service 
of books for the physically and men- 
tally afflicted in hospital. 
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Obiter Dicta 


Dollar-a-Day Hospitalization 


PEAKING at the Alberta Convention, the Hon. 

Dr. Cross, Minister of Health, spoke of the satis- 

factory arrangement in many areas whereby 
patients can receive hospitalization for one dollar a 
day. In these municipal hospitals the per diem cost of 
operation, except for this dollar and the forty-five cent 
provincial grant, is met by municipal taxation. This 
has proved so satisfactory that the Minister expressed 
the hope that the hospitals generally could work out a 
plan to make this dollar-a-day basis province-wide. 


The plan has definite advantages. By shifting the 
major portion of the load onto taxation, the burden on 
the patient is lifted to that extent. By still leaving the 
patient with one dollar per diem to be paid, excessive 
and unnecessary hospitalization is minimized and the 
patient still has the feeling of paying his way. Un- 
doubtedly it would stimulate earlier use of hospitals. 
The plan, however, does put a heavy burden on the tax- 
payer, a burden which is seldom shared in proper pro- 
portion by the tenant or lodger. In rural areas where 
so many of the farmers own their farms, this basis 
seems to be quite satisfactory, but one doubts if it 
would be as applicable to the cities as a Blue Cross basis 
of payment by which the entire cost of hospitalization 
could be borne by all of those benefitting and would 
also mean paying for hospitalization when well and 
working. Dr. A. F. Anderson, referring to the fine work 
of the Edmonton pre-payment plan, suggested that it 
might become part of a province-wide plan, such as 
developed in other provinces and many states. 


The Press quoted Dr. Cross as urging the munici- 
palization of all hospitals in the province and as stating 
that such action would reduce considerably the cost of 
operating these hospitals. This was not our impression 
of his address to the general meeting, although he may 
have so spoken at one of the sectional meetings. It is 
our recollection that he favoured an arrangement be- 
tween hospitals and municipalities whereby hospitals 
could be enabled to charge patients but $1.00 per diem. 
That is a far cry from municipalizing hospitals as the 
phrase is generally understood ; i.e., having the munici- 
palities take over the voluntary hospitals. Actually we 
understand that three Sisters’ hospitals in rural Alberta 
are now operated on this basis as part of the municipal 
hospital system, the balance of their cost of operation 
being borne by the hospital district. This may be a 
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possible way of adapting the rural voluntary hospital, 
lay or religious, to this basis of payment. 

We do not recall the Minister’s alleged statement 
that municipalization of all hospitals would consider- 
ably reduce the cost of operation. We doubt if the 
Minister would make such a questionable statement, 
and recall that we have been misquoted many times 
ourselves. Average costs across Canada might seem to 
support that statement, but the majority of municipal 
hospitals are small ones and these, like most small 
hospitals, are limited as to equipment and specialized 
personnel. If one considers size, location, equipment, 
personnel and comparative efficiency, one doubts if any 
such evidence would be available. 
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Saskatchewan Hospitals Reassured 


N the same week another prairie province Minister 

of Health, the Hon. T. C. Douglas of Saskache- 

wan, made a statement of vital interest to his 
hospital audience. One doubts that Dr. Cross, as 
discussed above, meant municipalization of all hos- 
pitals in Alberta in the usual sense, that is, to have 
the municipalities take them over and operate them, 
for this comes close to one of the fundamental issues 
between Social Credit and C.C.F. in the Alberta elec- 
tion. But the taking over of all hospitals by the State 
under a C.C.F. Government would not have been a 
surprise to many people, for prominent spokesmen of 
that party have not hesitated to indicate that the com- 
plete socialization of health services, in a radical sense, 
was very much a part of their long-range health pro- 
gramme. It comes very much as a relief, therefore, to 
have Mr. Douglas tell the Saskatchewan Hospital 
Association that his Government proposes to utilize, 
not supersede, the voluntary health agencies now 
functioning. 

Mr. Douglas, a man of considerable ability, realizes 
that his Government, the first C.C.F. government in 
Canada, is very much in the spotlight. It was but to 
be expected, when in the opposition, that party spokes- 
men across Canada would make extreme and fre- 
quently inconsistent statements, particularly with 
reference to “taking over” everything, but the sober- 
ing effect of responsibility should change the situation. 
The appointment of Dr. Sigerist, long an ardent advo- 


The CANADIAN HOSPITAL 





cate of the Soviet health system, as Commissioner, 
did not tend to allay these doubts. However, this re- 
port (see p. 28) is a highly constructive one and omits 
some of those administrative principles and details 
which might be the cause of controversy. The general 
programme outlined, in principle at least, is a com- 
mendable one. Without question much could be done 
in Saskatchewan, as in every other province, to im- 
prove health services, particularly in rural areas. Mr. 
Douglas has taken a sound position in proposing to 
work with and through now-established professional 
groups and voluntary institutions rather than to hold 
up progress by prolonged conflict. If he can bring 
down to earth some of the impracticable views of 
other party spokesmen and demonstrate how to effect 
a working partnership between the state and social 
agencies which have long proven their worth, he will 
have performed a real service to his party. 


ny 


Sales Tax on Penicillin 


UMEROUS inquiries have been received re- 
specting the sales tax status of penicillin. We 
have made inquiries at the office of the Con- 
troller of Chemicals and are informed by Mr. H. M. 
Sunderland, the executive assistant to the Controller, that 
all of the penicillin imported from the United States 
through that office for civilian use has been cleared 
through customs without the payment of the 8 per cent 
sales tax. This was arranged at the time the first impor- 
tation was made, since it was known that all of the sales 
would be to hospitals. 
As the supply improves to the point where it may be 
possible to obtain penicillin other than through hospitals, 
this arrangement may need reconsideration. 


Hospitals, however, must observe the same arrange- 
ments with respect to paying sales tax themselves as in 
the case of other drugs. Hospital administrators are 
again reminded that the Department of National Revenue 
has arranged that hospitals may sell drugs to paying 
patients at an advance of not more than 10 per cent on 
the cost price without making a sales tax return. If, how- 
ever, the selling price is advanced more than 10 per cent 
of the cost price, a record must be kept of all such sales 
with the amount charged, and returns made to the Federal 
Government at least every three months. The Govern- 
ment has investigators checking through hospital records, 
and in a number of instances hospitals not making such 
returns have been fined. Penicillin comes under these 
regulations. 

Information now available indicates that more hos- 
pitals are now taking up their full or partial quota of 
penicillin. Some 55 hospitals have taken over their quota 
this last month but the reserve has been adequate to meet 
these requests. A number of the provincial governments 
have asked for quotas for their provincial venereal dis- 
ease clinics. By the time this issue reaches the hospitals, 
the superintendents and clinicians may have received 
further information as to the extent to which the quota 
issued to hospitals may be used, if at all, for venereal 
disease treatment. It is hoped that penicillin may be made 
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available, through hospitals, for the treatment of syphilis 
in the near future but it is not at all likely that penicillin 
will be released for the treatment of gonorrhoea in the 
early future, except for those cases that have been proven 
to be sulpha-resistant. 

Information has also been received that medical staffs 
of some hospitals are not adhering to the stipulations 
of the Controller of Chemicals and the Advisory Com- 
mittee on penicillin and are using supplies for other 
clinical purposes. 

Later on, when the drug is in ample supply, such ex- 
perimental use may be permitted. For the present, how- 
ever, staff committees are asked to use penicillin only for 
the conditions listed in groups 1 and 2 of the Guide for 
Penicillin Treatment already issued to the medical pro- 
fession and the hospitals. 

A certain amount of penicillin is now being made avail- 
able for experimental work in selected hospitals where 
complete control of the experimentation is being main- 
tained. It is considered advisable that this experimenta- 
tion be limited to a few groups working under controlled 
conditions rather than to have a large amount used under 
conditions wherein the results of the experimentation are 
not so likely to be of value to the profession as a whole. 

Much progress is being made in determining those 
forms of syphilis in which penicillin is of definite value. 
Advances are being made also in determining those con- 
ditions in which penicillin combined with sulpha drugs 
would seem to have more effect than where either is used 
separately. Evidence is now being obtained that penicillin 
has very little effect in the acute stage of rheumatic fever, 
even when tremendous doses are given. Other investi- 
gations are checking its value in sub-acute bacterial endo- 
carditis, and preliminary observations would seem encour- 
aging where very large doses are given. With the more 
widespread use of penicillin evidence is accumulating 
also that some patients are developing an allergy to this 
drug. 


nal 


The War Assets Corporation 


T is a timely move to have set up a special govern- 
I ment company to dispose of the many millions of 

dollars worth of material and equipment which will 
no longer be needed after the war. Under the capable 
guidance of Mr. J. B. Carswell, this company should be 
able to so direct the disposal of these goods that they can 
be utilized to the greatest advantage without having them 
either go through the hands of too many unnecessary 
jobbers or disappear off the market entirely. Hospitals 
will be in the market for a great deal of equipment and 
already many inquiries are being received respecting cer- 
tain articles. It has been announced that the Company 
will not sell directly but will dispose of its wares through 
regular trade channels; used equipment will be sold at 
auction. It is realized that the government cannot go into 
the retail business, but it is hoped that this hospital equip- 
ment, on which we will continue to pay taxes for many 
years, can be steered to those who can use it and that the 
cost to the hospitals will not be much in excess of what 
the government receives for it. 
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Saskatchewan Meeting Considers 


Government's Health Proposals 


HE two-day meeting of the 

Saskatchewan Hospital Asso- 

ciation in Moose Jaw October 
30 and 31, was unusually well at- 
tended and was characterized by fine 
addresses and _ spirited discussion. 
The President, Mr. S. N. Wynn of 
Yorkton, was chairman. 

Two. Cabinet Ministers, the Hon. 
T. C. Douglas, Premier and Minister 
of Health, and the Hon. J. H. 
Brocklebank, Minister of Municipal 
Affairs, addressed the meeting. Mr. 
Douglas reviewed the Sigerist Re- 
port and clarified the plans being 
developed for the setting up of health 
districts and the creation or desig- 
nation of district hospitals and rural 
health centres. Although health ser- 
vice must be regarded as a public 
utility, he assured the convention 
that the government proposed to 
work through, rather than supplant, 
the existing voluntary agencies. 

Mr. Brocklebank emphasized the 
necessity of surveying municipal 
arrangements and of redesigning the 
municipalities to more effectively 
group townships on a_ functional 
basis, considering geography, soil, 
the interests of the people, communi- 
cations, etc. This is linked up with 
the establishment of health districts. 


Fire Insurance High 
Mr. Joseph Needham of Meadow 


Mr. James C. Williams of Moose Jaw with 


Lake produced evidence to indicate 
that the hospitals are paying an un- 
duly large amount for the benefits 
received. This data will be published 
in a later issue. 


The work of volunteers was re- 
viewed by Mrs. Gordon Young of 
Moose Jaw, whose husband is now 
O.C. of a medical unit overseas. Not 
only have a number of V.A.D.’s 
been trained but sufficient basic 
equipment has been collected to equip 
a 50-bed emergency hospital. Miss 
James of Saskatoon presented the 
joint report on the salaries of nurses 
to be published later. Speaking to 
the subject of nurses’ living condi- 
tions, Miss K. W. Ellis noted that 
one cannot be proud of some nurses’ 
residences in Saskatchewan. There 
has been much improvement, but 
some are entirely inadequate. A 
pupil nurse should be entitled to at 
least a bureau drawer to herself. 
She appealed to the trustees to look 
into their own conditions. 


Women’s Aids 


The Women’s Hospital Aids As- 
sociation met in conjunction with the 
hospital convention and had a good 
representation. At the evening meet- 
ing the President, Mrs. J. A. Elhat- 
ton of Saskatoon, Dr. Harvey 
Agnew and Mr. J. C. Williams of 


Moose Jaw spoke. During the con- 
vention Mrs. Leonard Shaw, now of 
Moose Jaw, gave a stimulating ad- 
dress on “Making Full Use of the 
Women’s Auxiliary” and Mrs. EI- 
hatton reviewed the year’s work. 

Of considerable interest was Dr. 
Rk. G. Ferguson’s report of success- 
ful protection of nurses by BCG 
vaccine. Mr. John Smith of York- 
ton, Mr. W. J. Burak of Hazlet 
and Dr. Harvey Agnew __ gave 
addresses during the sessions. Dr. 
C. F. W. Hames, Provincial Direc- 
tor of Hospital Administration, re- 
cently returned from military duty, 
gave the annual survey of hospital 
activities, long a special feature of 
the Saskatchewan conventions. There 
was, too, a clever presentation, “Be- 
hind the scenes,” prepared by Grace 
Motta and Sister M. Eulalia of the 
Moose Jaw Hospitals and Miss 
Grace Giles, travelling instructor 
of the Saskatchewan Schools of 
Nursing. 


Officers 


Hon. President: The Hon. T. C. 
Douglas 
President: S. N. Wynn, Yorkton 
Vice-President: W. C. 
Regina 


Ryan, 


Secretary-Treasurer: John Smith, 
Yorkton 

Executive: Ie. King, Lloydmin- 
ster; J. C. Sanders, Saskatoon 


Resolutions 


To amend the Act to permit grant 
to hospitals for first day. 


To make hospital equipment in use 
in the Armed Services available after 
the war for civilian use. 


Mr. Geo. E. Patterson of Regina (left) has 


retired us Secretary-Treasurer after twenty- 
five yeurs of service. He is with Ald. 
Macpherson of Regina. 


Mr. Howard Moffat of the Provincial 
Dept. of Health. 
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To have the Association pay the 
expenses of executive members at- 
tending a convention when such in- 
dividuals do not happen to be dele- 
gates of their particular hospital. 


Suggesting consideration by the 
Canadian Hospital Council Execu- 
tive Committee of the possibility of 
expanding that organization into a 
Canadian Hospital Association. 


Expressing appreciation to the 
Sun Life Assurance Company of 
Canada for its continued assistance 
to the hospital field through the as- 
sistance which it gives to the De- 
partment of Hospital Service of the 
Canadian Medical Association. 





Mr. J. W. Hartwell of Meadow 
Lake (left) was President of the 
Association some twenty-five years 
ago. He is talking here to Dr. 
C. F. W. Hames, Provincial Direc- 
tor of Hospital Administration. 





Mrs. Elhatton Again President 

Sask. Women’s Aids Association 

Officers elected at the recent 
annual meeting of the Saskatchewan 
Women’s Hospital Aids Association 
in Moose Jaw are: 

Past - President: 
Smith, Moose Jaw 

President: Mrs. J. A. Elhatton, 
Saskatoon 

Ist Vice-President: 
Stewart, Regina 

2nd_ Vice-President : 
DeForest, Davidson 

3rd_ Vice-President : 
Ludlow, Assiniboia 

Secretary-Treasurer : 
steinsson, Saskatoon 


Mrs. E. M. 
Mrs. Peter 

Mrs. P. 
Mrs. J. A. 


Mrs. Berg- 





Routine Chest X-Ray 
of All Patients Urged 


E are all familiar with cas- 
ualty lists and the way they 


are made up—killed, wound- 
ed, and missing. In_ tuberculosis 
control we have exact knowledge of 
the numbers killed. The known 
wounded are in the sanatorium tak- 
ing the cure. The unknown quantity 
is the missing casualty, the person 
who has tuberculosis, who doesn’t 
know about it, and who is spreading 
the disease unconsciously. 

We have attacked this problem, 
with the utmost encouragement and 
co-operation of the department of 
health and the tuberculosis division, 
through the mobile x-ray unit we 
bought last year, which has up to 
now x-rayed nearly 60,000 Alber- 
tans, to uncover about 150 cases of 
active tuberculosis in early stages for 
the most part. 

Another and a more efficient and 
versatile unit will be in operation 
early in the new year. Our pro- 
gramme, also with the approval and 
active co-operation of the department 
of health, calls for the installation in 
Calgary and Edmonton of perma- 
nent miniature x-ray equipment 
within the next two or three years. 
These will permit continuous x-ray 
surveys of the whole populations of 
these cities. 
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By C. ROBERT DICKEY, 


General Secretary, 
Alberta Tuberculosis Association. 


Hospitals have a problem repre- 
sented by the breakdown of too many 
nurses through tuberculosis. I have 
learned that in one graduating group 
in this city alone there were eight 
active cases. In others, positive re- 
actors to tuberculin test increased 
alarmingly each year they were in 
training. 

In x-raying the chests of thous- 
ands of apparently healthy people, 
we have found that approximately 
three out of every thousand will 
have active tuberculosis. It seems to 
follow that at least as many, and 
probably more, cases would be found 
among hospital admissions. In fact, 
Grasslands Hospital, Westchester 
County, N.Y., in an 18-month test 
of routine x-ray or fluoroscopic chest 
examination, found that four per 
cent of the patients admitted for 
causes other than _ tuberculosis, 
showed evidence of unsuspected 
tuberculosis infection. 


Dr. R. E. Plunkett, general super- 
intendent of tuberculosis hospitals of 
the New York State Department of 
Health says, “The existence of much 
unrecognized tuberculosis among 
adult admissions to general hospitals 
has been well established.” 


Dr. R. G. Bloch, Director, Pul- 


monary Diseases Division, Univer- 
sity Clinics, University of Chicago, 
says, “Only universal x-ray examina- 
tion of the chests of all patients in 
general hospitals, regardless of the 
nature of their complaints previous 
to admission, can lead to a far-going’ 
exclusion of the tuberculous.” 

The General Hospital at Flushing, 
N.Y., has started to x-ray all admis- 
sions as routine. So has one of the 
largest general hospitals in Seattle. 
The American Hospital Association 
specifically: recommended that all 
general hospitals provide x-ray and 
clinical facilities for detection of pul- 
monary tuberculosis among their 
general medical and surgical cases. 

This procedure obviously would 
protect nurses and their own later 
contacts, increase our knowledge of 
the incidence of tuberculosis and 
help greatly in its control. Expen- 
sive, yes, but worth it. Hospitals, 
therefore, are urged to consider ser- 
iously the possibility of initiating as 
soon as possible the routine roent- 
gen examination of all patients ad- 
mitted. 


New Canadian Hospital Ship 

The former transport-cruiser, the 
Letitia, has shed her drab wartime 
camouflage for a coat of glistening 
white, decorated with red crosses. 
The 762-bed floating hospital with its 
green-walled wards, each with ap- 
proximately 45-beds, provides every 
possible comfort to the patients. In- 
direct lighting prevents glare. For 
entertainment, the  ship’s  loud- 
speaker system can be used to play 
records or for radio. 
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2 H ere AND 


“I Never Tasted It” 


I have enjoyed an article in 

a current issue of the Al- 

lantic Monthly on unfamiliar 
foods by Dr. David Fairchild of the 
Department of Agriculture at Wash- 
ington who has done so much over 
the years to popularize new foods on 
this continent. A world traveller, he 
has endeavoured to introduce un- 
familiar but edible dishes to the great 
American public and has been sur- 
prised to find how his people, so 
receptive to innovations in other 
ways, have developed a most stub- 
born conservatism when it comes to 


food. 


For instance he recalls the first 
time two crates of grapefruit were 
sent to Seattle. A customer, ap- 
parently knowing the fruit, took a 
whole crate. The other remained 
unsold until the customer, having 
finished his crate, found the other 
still unbroken and bought it also. 
The avocado had the same poor luck. 
Frankly, we can understand that, for 
it has always seemed to us like a 
piece of softish soap that had been 
left on the plate by mistake. Some 
of this reluctance to accept new 
foods may be based upon sad ex- 
perience. Dr. Fairchild found that 
people who had attempted to eat 
Mango I, well described as “a ball of 
tow dipped in turpentine and mo- 
lasses, which must be eaten in a 
bathtub,” did not realize the superb 
qualities of the fine, fibreless, East 
Indian mangoes. Recently his group 
in the Office of Plant Introduction 
in Washington had the brilliant idea 
of sending a team of sweet potato 
growers to grow sweets in Algeria, 
and thus help the food situation in 
France. But the French Ambassa- 
dor was most discouraging. Al- 
though Americans love them, the 
Ambassador was quite sure his own 
compatriots would not touch them. 
Once someone had placed a sweet 
potato on his plate at a dinner party; 
never again would he eat one of 
those things. 
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A number of new foods could well 
be introduced, in the opinion of this 
writer. The dasheen, a potato-like 
vegetable with a somewhat nutty 
flavour, arouses much enthusiasm on 
the part of the author, but with little 
success. He likes, too, talinum, a 
summer spinach from the tropics, 
now grown in South Florida, and 
chaya from Honduras, the fresh 
leaves of which stings one’s hands 
but which have five times as much 
vitamin C as do the citrus fruits. 
Some foods he describes but does 
not indicate the degree of his own 
enthusiasm, or the reverse; for in- 
stance he describes a great delicacy 
with the Filipinos, a young un- 
hatched duckling boiled in the shell, 
and also a fruit found in Zanzibar, 
durian, described by his colleague 
Tom Barbour as “a mixture of 
peach, garlic and almonds.” These 
two gourmets have eaten fried grass- 
hoppers and claim that they like the 
fat grubs which are found in certain 
forest trees. That would seem like 
the final step in wartime economy 
to some of us, but after all it should 
not be too big a step for lovers of 
sardines and shrimps. However, 
shrimps as we usually eat them—well 
buried in strong sauce—-do not pro- 
vide the mental hazard experienced 
by those entertained at state Chinese 
dinners where the shrimps are served 
alive in a centre bowl and entertain 
the guests between courses by 
scrambling out of the bowl and 
attempting a sneak getaway. 

Last spring the C.B.C., in a laud- 
able endeavour to save food, urged 
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By the Editor 


the use of rose haws, fiddle heads 
and other wild roots. We tried the 
fiddle heads, the young coiled shoots 
of bracken, and found them palat- 
able, although lacking the pleasing 
flavour of asparagus. Like many 
vegetables they taste better raw than 
cooked. For delicacy of flavour it 
is hard to surpass puffballs, but they 
must be at just the right stage and 
be cooked with care. Maybe it was 
this broadcast which inspired the 
dietitian of one of our best hotels, 
one much haunted by parliamen- 
tarians and those who constantly be- 
set them—at least we noted on the 
menu about that time dandelion 
greens, tripe and “lung soup.” It is 
well that our hospitals have not had 
to introduce their patients to unac- 
customed foods as well as face the 
many other difficulties resulting 
from the war. 
*x * * 


Shortages 


We're short of interns, 
nurses ; 
Short of sugar. What is worse is 
Folks are short of temper, too; 
Don’t know what we're 
through. 
Supplies are less and prices higher ; 
Life is hell for any buyer. 
We’re not short of questionnaires. 
By the hundreds, dozens, pairs 
They keep coming; but we’re short 
Of clerks to find the right retort. 
Short of drugs and alcohol. 
Short of items large and small. 
Pretty soon, like sundry sports, 
We'll be doing work in shorts. 
Long on headaches; short on sleep. 
On our heads short words they heap. 
Short of rubber, gas and tin. 
Thank Thee, Lord, for aspirin. 


* %*K 


porters, 


going 


What with all things getting shorter, 
Save my troubles, which increase, 
I’ve a mind to join the Army 
Just to get some rest and peace. 
—John H. Hayes, Superintendent, 
Lenox Hill Hospital, in From 
Bed to Verse. 
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Curity Insultoic Membrane 


helps prevent crippling adhesions 


and then the 


@ The ingrowth of connective tissue that often follows 
repair of nerves and tendons and joints is effectively 
blocked by Curity Insultoic Membrane. 

This bovine allantoic material in uniform, conveniently 
sized sheets, is used to sheath and insulate denuded 
areas which are normally non-adherent. The protective 
covering remains in place until surface continuity is re- 


established . . . without adhesions . . . 
Insultoic Membrane is absorbed. 

The same Bauer & Black research which produced 
Curity Sutures is responsible for Curity Insultoic Mem- 
brane . . . and four years of investigation preceded its 
formal entry into modern surgical practice. Reports on its 
clinical use and effectiveness are yours for the asking. 


Curity stands for the finest in research and scientific attention to the 


manufacture of gauze, cotton, adhesive tape and combinations of these 
ible for the unmatched quality of Curity Sutures. 


products. It is resp 
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First Convention Held 


of New Alberta Association 


“Point” System 


ESULTING from the joint 

meeting last year of the Al- 

berta Hospital Association and 
the Alberta Municipal Hospital As- 
sociation, the First Convention was 
held in November of the new Asso- 
ciated Hospitals of Alberta. The 
two-day meeting was held in Calgary 
under the chairmanship of the Pre- 
sident, Mr. James Barnes, and drew 
a large attendance from all parts of 
the province. 


Point System Now Operating 

The main topic of discussion was 
the “units of credit” or “point” sys- 
tem of paying hospitals which is now 
the basis of payment for hospitaliza- 
tion under the recent Maternity Hos- 
pitalization Act. The system adopt- 
ed was based on the units of credit 
system outlined in The Canadian 
Hospital for November 1943, but 
was modified to lay emphasis upon 
those features essential to good ma- 
ternity care. (The Alberta system 
is described elsewhere in this issue 
by Dr. A. Somerville, Inspector of 
Hospitals. ) 


Opinion was not unanimous, but 
the definite preponderance of 
opinion would seem to be that the 
system is both fair and satisfactory. 
In fact the Association voted to have 
its Executive co-operate with the 
Workmen’s Compensation Board in 
meeting the latter’s request to work 
out a point basis for W.C.B. pay- 
ments. Several representatives of 
certain small hospitals were critical 
of the amounts allocated to them and 
requested that the minimum level of 
payment be raised twenty-five cents. 
Departmental officials agreed that 
certain adjustments might be neces- 
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of Payment Discussed 


sary to meet specific situations. 


Hon. Dr. W. W. Cross 


The Hon. Dr. W. W. Cross, Min- 
ister of Health, stated that poverty is 
still the fear of one-third of our 
population. It is not the duty of hos- 
pitals to see that people have the 
money to pay their bills, but if hos- 
pitals could work out a plan which 
would permit all people to be hospi- 
talized at $1.00 a day (i.e., personal 
payment at time of illness) they 
would receive the everlasting grati- 
tude of the people of the province. 

An interesting analysis of defects 
noted in the construction of various 
rural hospitals was made by Mr. 
E. E. Maxwell, Supervisor of Muni- 
cipal Hospitals. Mr. Robert Dickey, 
General Secretary of the Alberta 
Tuberculosis Association, urged the 
routine x-raying of all hospital ad- 
missions, and was supported by Dr. 
Anderson. Mr. J. H. Manes, of In- 
gram and Bell Ltd. spoke on “The 
Medical and Surgical Supply Out- 
look for 1945. Dr. Harvey Agnew 
spoke on various recent developments 
across Canada and also led two 
Round Tables. Mr. Norman Mc- 
Clellan of Vermilion, chairman of 
the Municipal Hospitals Section, 
asked the hospitals if they are doing 
what they should for the returning 
men and women. Miss FE. A. Pear-- 
ston, Registrar, A.A.R.N., spoke of 
the work being done by that body 
and of the joint interests of the 
nurses and the hospitals. Mr. Mc- 
Clellan, Dr. A. IF. Anderson and 
Miss IF. J. MacWhinnie presided 
over the municipal administrators’ 
and nurse sections when they met 
separately. 


Officers 


Hon. President: Hon. Dr. W. W. 
Cross 
President : 
Hannah 
Vice-President : 
Calgary 
Executive: Sister A. Herman, 
Calgary; J. A. Gallant, Edmonton; 
G. E. Clay, Vermilion; L. Wilson, 
Drumheller 
Delegates 
Council: Dr. 
McD. Taylor 
Alternates : 
James Barnes 


J. McD. Taylor, 


James Barnes, 


to Canadian Hospital 
A. F. Anderson, J. 


Dr. A. C. McGugan, 


Resolutions 


A long list of resolutions and mo- 
tions was passed by the Association. 
These included resolutions to: 


Ask Government to reconsider 
basis of payment to certain hospitals 
under the Maternity Hospitalization 
Act; 

lavour Red Cross Society main- 
taining blood donor clinics for civil- 
ian use after the war; 
suitable 


Ask Province to build 


homes for the aged; 

Ask Federal authorities to make 
hospital equipment now in use in 
military hospitals available for ci- 
vilian use after the war; 

Authorize Committee to work out 
a uniform basis of accounting for all 
hospitals ; 

Comply with request of the 
W.C.B. that a point system for re- 
munerating hospitals be worked out 
for compensation cases ; 

Amend the Alberta Hospital Act 
to give the Department of Health 
the power to increase grants to 
municipal hospitals providing free 
hospitalization. 

Approve upward revision of rates 
in hospitals. 


Rising Costs 


At the University Hospital, Ed- 
monton, the superintendent, Dr. A. 
C. McGugan, states that costs have 
risen since January, 1941: 

Food costs 
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For the Abbott control technician, also, seeking 
out hidden enemies is an important function. In 
the production of Abbott Intravenous Solutions, 
one of his essential tasks is to search for every 
possible evidence of pyrogens. By injecting intra- 
venously into rabbits a solution from two 
containers of every manufactured lot of Abbott 
Liter Solutions, and by taking rectal temperature 
readings hourly before and after injection, he can 
determine if these substances are present. @ /f 


pyrogens are found . . . the entire lot of finished 


solution is destroyed. This is your safeguard against 
solutions that might cause dangerous reactions. 
@ Why not specify aBBoTT when ordering Intra- 
venous Solutions? Only the most exacting stand- 
ards attend their production. Every lot is not only 
rigidly tested for the presence of pyrogens, but 
is also subject to exacting determinations of pH 
and drug content. @ Let your Abbott representa- 
tive tell you more about Abbott Intravenous 
Solutions and versatile dispensing equipment. 


ABBOTT LABORATORIES LIMITED, MONTREAL. 


@ SPECIFY: 


Abbott_Intravenous Solutions 


IN BULK CONTAINERS.” 
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Constructive Addresses at 


Manitoba Hospital Convention 


HE Manitoba Convention 

held in Winnipeg on Novem- 

ber 6th and 7th was marked 
by a number of thoughtful addresses 
dealing largely with the future pro- 
gramme of hospitals in that province 
and with the principles underlying 
the whole system of financing social 
welfare. Most discussion centred 
about the recently-published Report 
on the Hospitals of Manitoba de- 
scribed elsewhere in this issue. Dr. 
O. C. Trainor, medical director of 
Misericordia, reviewed the Commis- 
sion’s Report and Mr. Alex Katz, 
K.C., of Dauphin, outlined the pro- 
gramme of the recently-appointed 
Manitoba Hospital Council. 


Dr. Trainor, who represented the 
Manitoba Hospital Association as an 
associate member of the Welfare 
Supervision Board for this particu- 
lar study, in appraising several fea- 
tures of the Report stated that there 
was some feeling that the Commis- 
sion did not have adequate represen- 
tation of individuals familiar with 
the practical aspects of hospital man- 
agement and administration. How- 
ever, the Report may well have 
gained by this objectivity. He ex- 


Dr. H. N. MacNeill and retiring Presi- 
dent Robert Hawkins of Dauphin. 


pressed appreciation of the increased 
interim payment to hospitals and was 
of the opinion that the Government 
will probably assist financially in 
making proper diagnostic services— 
laboratory and x-ray — more avail- 
able. He praised the endorsement of 
the “Standard Nomenclature of Dis- 
eases” in the recommendations. 

Dr. G. S. Williams reported on 
the progress being made by a sub- 
committee of the Manitoba Hospital 
Council to develop plans for a model 
small hospital. The projected plans 
will provide for from 30 to 50 
patients on one floor and a separate 
building for nurses. ‘The Committee 
will probably lay down establish- 
ments for equipment and personnel. 
As yet the Committee is unable to 
estimate the probable cost. 


Nurse Placement 


Miss Olive Thomas, Reg.N., de- 
scribed the provincial placement ser- 
vice now being operated by the 
Manitoba Association of Registered 
Nurses. This is proving of value 
both to nurses and to hospitals and 
is helping to utilize nurses to the best 
advantage. This service is building 


up a valuable file of bibliographies 
as well as records of facilities for 
post-graduate work, bursaries, etc. 


BCG for Nurses 

Dr. Harry Coppinger, superin- 
tendent of the Winnipeg General 
Hospital, urged the use of BCG vac- 
cine for pupil nurses who are non- 
reactors. He strongly supported the 
work of Dr. Ferguson in Saskatche- 
wan and others proving the protec- 
tive value of this vaccine. 

Miss Margaret Street, Reg.N., 
executive secretary of the Manitoba 
Association of Registered Nurses, 
regretted that most nurses graduating 
today had no training in tuberculosis 
nursing. If it is fundamental to train 
nurses for community service, can 
schools of nursing continue to close 
their eyes to the need for training 
in tuberculosis ? 

President Robert Hawkins, 
M.L.A., complimented the Commis- 
sion on the excellent piece of work 
which had been done. He pointed 
out, however, that the history of 
commissions in Canada has not been 
a happy one and that there is a tend- 
ency for the public to think that the 
initial report settles the matter. He 
expressed the hope that the Council 
would remain as an advisory body 
rather than become a self-perpetuat- 
ing bureaucracy. There is a danger 
that it may not be responsible to the 
people whom it is supposed to serve. 
He recommended further education 
of trustees in hospital work. He paid 
high tribute to the voluntary efforts 
of the people. “The spirit of Chris- 
tian charity is well worth cherishing. 
We must not lose one of the highest 
attributes of our civilization.” 


An outstanding address was the 
Banquet Speech of Donald G. Mc- 
Kenzie, chief commissioner of the 


Vice-President Judge George and in- 
coming President Dr. O. C. Trainor. 
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“SIMPLE, QUICK — 2) 
URINE-SUGAR / 
TESTING 


A Tablet Copper Reduction Method 


specimen 


ADD this il Clinitest Tablet 
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Mr. Ernest Gagnon, St. Boniface, 
Association Secretary, and 
Dr. G. S. Williams of Winnipeg. 


Board of Grain Commissioners for 
Canada. Mr. McKenzie urged sound 
leadership and competent citizenship 
if we are to preserve our democratic 
way of life. He regretted that in 
Canada there are those who would 
centre all power in a few individuals. 
What we need is more emphasis on 
efficiency, enterprise and expansion 
and less on security and protection. 
We are not fighting this war to let 
dictatorship enter by the back door 
when war is over. 


Mr. P. W. Dawson, associate 
director of the Manitoba Hospital 
Service Association, noted that 665,- 
000 Canadians now belong to Blue 
Cross Plans. Of the 165,000 in 
Manitoba, 30,000 live in rural Mani- 
toba. Forty per cent of the people 
of Greater Winnipeg are now en- 
rolled. Mr. Dawson was of the 
opinion that it is practicable and pos- 
sible to enroll every man, woman and 
child in the province in this type of 
plan. His optimism rests on the 
moral values of voluntary effort. It 
takes longer, but in the end it is 
stronger. He urged that each hos- 
pital take an active interest in the 
education of community leaders. 


Dr. Duggald MeInture and Mr. 
Donald Cox of the Winnipeg 
Municipai Hospital. 


Dr. Harvey Agnew, secretary of 
the Canadian Hospital Council, in 
his luncheon address analyzed var- 
ious developments in social legisla- 
tion across Canada, and discussed a 
number of subjects of general inter- 
est to hospitals in his morning ad- 
dress. 

Officers 

Hon. President: Ivan Schultz, 
K.C., Minister of Health and Public 
Welfare. 

President: O. C. Trainor, M.D., 
Winnipeg. 

Vice-Presidents : 
George, Deloraine; 
Lethbridge, Reg.N., 
Prairie. 


Judge Milton 
Miss L. W. 
Portage la 


Ernest 


Gagnon, St. 


Secretary : 
Boniface. 


Treasurer: W. R. Bell, Souris. 


Directors: Miss Christina Mc- 
Leod, Brandon; Harry Coppinger, 
M.D., Winnipeg. 

Advisory Committee: G. S. Wil- 
liams, M.D., Winnipeg; Ed. Fother- 
ingham, Brandon; A. F. Menzies, 
M.D., Morden; John Gardner, Dau- 
phin; Roy Martin, M.D., Neepawa. 


Mr. F. W. L. Judge 
of the Winnipeg General 
Hospital. 


Mr. W. R. Bell, Souris, 
Association Treasurer, and 
Dr. H. C. Coppinger, Winnipeg. 


Resolutions 

The following is a digest of the 
resolutions passed : 

Urging the Canadian Red Cross 
Society to continue the blood donor 
organization into the post-war period 
as a service to the civilian popula- 
tion. 

Urging the War Assets Corpora- 
tion to make available to civilian 
hospitals medical and surgical equip- 
ment when no longer of use in the 
Armed Forces. 

Endeavouring to obtain an_ in- 
crease in the W.C.B. rates. 

Urging the Federal Government to 
make available funds for post-war 
construction of hospitals at a low 
rate of interest. 

Urging the Manitoba Hospital 
Council to consider the inclusion of 
carrying charges for indebtedness in 
the recognized basis of cost of opera- 
tion. 


Heads Veteran Board 
Pensions Minister Jan Mackenzie 
has announced the appointment of 
Colonel Dougall Carmichael, of Ot- 
tawa, as chairman of the War Vet- 
erans’ Allowance Board. 


Mr. R. P. Warne of Northern 

Credits and Mr. Peter Cornes of 

the Municipal Hospital Commis- 
sion, Winnipeg. 
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Resolutions of the 


Catholic Hospital Association 


HE following are among the 

excellent and forward-look- 

ing resolutions passed by the 
Catholic Hospital Association of the 
United States and Canada at its 
twenty-ninth Convention, held in St. 
Louis this year: 

A Comprehensive Programme 

Whereas, the hospital facilities in 
the United States of America surpass 
those of other. countries, including 
countries which maintain government 
health programmes, in adequacy and 
efficiency and yet are insufficient to 
meet the legitimate needs and demands 
of the American people for hospitaliza- 
tion, and 

Whereas, in our opinion, the Govern- 
ment has a measure of responsibility 
to supplement existing hospital facili- 
ties and services, so that those legiti- 
mate needs and demands of our people 
may be more adequately met; 

Therefore, Be It Resolved, that we 
restate this Association’s demand for 
the development of a true and compre- 
hensive co-operative partnership of 
governmental and non-governmental 
agencies in the provision of hospital 
facilities for all our citizens. 

Be It Further Resolved, that we 
urge the importance of retaining in 
any national health programme the 
professional, social, and economic ad- 
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vantages of the voluntary hospital 
system inclusive of the benefits of the 
Blue Cross and other satisfactory and 
approvable pre-payment plans. 

Be It Further Resolved, that we ad- 
vocate local, state, or regional initia- 
tive and responsibility to make possible 
to an effective degree that community 
control of all phases of a national 
health programme without which in 
our opinion such a programme is in- 
capable of serving the best interests of 
our people. 

Be It Further Resolved, that this 
Association again call attention to the 
necessity of keeping all voluntary hos- 
pitals free from governmental domina- 
tion and control and of continuing the 
active promotion and development of 
all the agencies which have fostered 
our present high standards in hospital 
service. 

Be It Further Resolved, that even if 
health and hospitalization coverage be 
made obligatory for any or all people 
in a national health programme, free- 
dom of choice of hospitals and physi- 
cians should still be guaranteed in 
conformity with our national protesta- 
tion as a free people. 

Be It Further Resolved, that, with 
reference to the availability of hospital 
facilities to meet adequately the needs 
of those requiring hospitalization, this 
Association favours the development of 
plans by which distinctions in the hos- 
pital between the medically indigent 
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swelling and muscle spasms due to sprains, strains, 


and contusions. 


In the symptomatic treatment of chest colds and bron- 
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and those who are completely self- 
supporting be not based upon the 
essentials in hospital and medical care 
which is given to the patient. 

Be It Finally Resolved, that we re- 
affirm the primacy of the spiritual ele- 
ment in the care of the sick in respect 
to the nature and quality of the ser- 
vice rendered to the patient and in 
respect to the motivation of the ser- 
vice, all of which must be consonant 
with the inherent dignity of the indi- 
vidual as a creature created in the 
image and likeness of God. 


Formal Preparation for Hospital 
Administration 


With reference to developments in 
hospital administration in our Catholic 
Hospitals, the Association Resolves to 
recommend to its member institutions: 

1. To promote the better preparation . 
of the Sister Hospital administrator as 
a necessary and even an imperative 
development in the Catholic hospital, 
the particular form and extent of the 
preparation to be determined by the 
Higher Superiors of the Sisterhoods, 
but with emphasis upon formal educa- 
tion extending through several years. 

2. To encourage the attendance of 
the Sisters at Institutes on Hospital 
Administration provided, however, that 
these Institutes and meetings are held 
under such auspices as may be deemed’ 
competent to appreciate the particular 
nature and needs of our Sister’s hos-, 
pitals, and to develop in those in at- 
tendance viewpoints and attitudes con- 
sonant with the fundamental convic- 
tions of the Sisters in rendering hos- 
pital service. 

To emphasize the unquestionable 
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necessity of developing Sister hospital 
accountants for our institutions, par- 
ticularly in view of the increased im- 
portance of the financial aspects of 
the hospital in developing institutional 
policies. 

4. To urge our member hospitals to 
undertake immediately a review and if 
necessary a revision of their account- 
ing methods to bring these into har- 
mony with existing procedures and 
especially with the present day de- 
mands made on the hospitals business 
office by private and governmental 
agencies. 


The Significance of Social Changes 
for the Sisterhoods Conducting 
Catholic Hospitals 

Be It Further Resolved, that the 
Association regard it as one of its 
most important and urgent problems 
of the post-war period to labour inces- 
santly for the better preparation of 
our Sisterhoods to meet the new prob- 
lems in the hospital field as these 
problems emerge from the present so- 
cial changes. This preparation of the 
Sisterhoods to meet the new problems 
has an important bearing on ever so 
many fields of Catholic activity. This 
preparation cannot be considered ade- 
quate unless there be developed imme- 
diately in colleges and universities as 
well as in the hospitals themselves, 
broad educational programmes _ in 
many diverse fields, to educate still 


more of the Sisters for their positions | 


of responsibility. This preparation 
implies the study of the individual hos- 
pital’s prospective needs in the post- 
war and the development of socially 


sound and_ stable relationships with 
the hospital personnel for the more 
effective integration of the hospital’s 
efforts. It implies also the develop- 
ment of more extensive ‘as well as in- 
tensive public relationships, including 
those with the community and espe- 
cially with the Diocese. It must be 
anticipated that all these phases of 
hospital work will have an increased 
and probably a dominant significance 
in the post-war period. 


The Practice of Medicine by 
Hospitals 

Be It Further Resolved, that this 
Association accept the viewpoint of 
some of the physician members of the 
staffs giving general services at the 
hospitals, that is, of the pathologists, 
the radiologists, the physician anaes- 
thetists, and the physiotherapists, in 
their contention that through certain 
forms of contract with these physi- 
cians, the hospital actually enters into 
a contract to practise medicine. The 
member institutions of this Association 
are, therefore, strongly encouraged to 
take such steps as could eliminate all 
misunderstanding concerning this 
point by attempting to modify existing 
contracts if they contain features ex- 
posing the hospital to the charge of 
attempting to practise medicine. On 
the other hand, this Association is no 
less strongly convinced of the fact that 
difficulties on the matter just indicated 
are traceable not only to hospitals but 
often to the physicians, who, for one 
reason or another, have entered into 
forms of agreements with hospitals 
which have exposed both themselves 


and the hospital to the dangers of 
misunderstanding. The Association is 
convinced that its member institutions 
are most anxious to enter into rela- 
tionships with physicians, contractual 
or otherwise, which imply ethically 
sound relationships and it requests the 
staff physicians of the Catholic Hos- 
pitals to devise such procedures as 
may be professionally defensible while 
the Association itself will seek to 
place before its members, those consi- 
derations which are in accord with 
sound and basic principles of ethical 
hospital administration. 


Medical Service Plans 

Be It Further Resolved, that this As- 
sociation, recognizing the present 
economic and social situation, wel- 
comes and endorses the inauguration 
of medical service plans which are or- 
ganized under the auspices or at least 
with the approval of local or state 
medical societies and in the organiza- 
tion of which, due regard has been 
given to soundly ethical considerations 
in the practice of medicine. As a first 
principle in the approval of medical 
service plans, the Association regards 
the interests of the patient, compre- 
hensively understood, as primary in 
accordance with the basic ethical re- 
quirements for the practice of medi- 
cine. Hence, it regards the approva- 
bility of a plan as conditioned by the 
unrestricted choice of physician and 
hospital by the beneficiary in instance 
of illness. It warns against the undue 
emphasis on economic considerations 
in the establishment of the plan 
though, to be sure, the plan’s security 
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must be both economically and actua- 
rilly fully safeguarded. The Asso- 
ciation would favour cash payments by 
the Medical Service Plans to the pa- 
tients for the purchase of medical care 
rather than payment by the Medical 
Service Plan to physicians, if plans 
for such a form of payment can be 
satisfactorily developed. The Associa- 
tion would consider as approvable only 
those plans which, after meeting all 
the conditions laid down above, make 
it their primary concern to emphasize 
the responsibility of the patient in 
safeguarding his health interests and 
those of his family. 


The Hospital in the Physical Restora- 
tion Services of the Vocational — 
Rehabilitation Programme 

Be It Further Resolved, that the 
attention of our member hospitals be 
called to the necessity of developing 
our departments of physiotherapy and 
occupational therapy, so as to insure 
the participation of our institutions in 
the rehabilitation programme. The 
hospitals are urged to take immediate 
steps in securing the services of a phy- 
sician physiotherapist and of an ade- 
quate staff of physiotherapy techni- 
cians. They are urged, furthermore, 
to secure an occupational therapist and 
an adequate number of assistants. 
The planning and developing of pro- 
perly equipped departments will oc- 
cupy more time than seems to be 
available before the service of our in- 
stitutions can be placed at the disposal 
of the rehabilitation service. 


Medical Social Work and Social 
Rehabilitation 
Be It Further Resolved, that this 


Association reaffirm its conviction re- 
peatedly stressed in the past that 
strong departments of Medical Social 
Work in our hospitals are essential 
for the realization and utilization of 
the many opportunities for service in 
the health field, through the opera- 
tions of the government programmes 
now in force, as well as for the 
achievement of the spiritual purposes 
of the Catholic hospital. At the pre- 
sent time when our hospitals are pre- 
paring to take their part in the reha- 
bilitation programme, the force of 
these arguments must be doubled. Our 
institutions are urged, therefore, to 
take immediate steps to initiate or to 
develop the Medical Social Service de- 
partment, to secure a competent 
worker and to avail themselves of the 
many opportunities for sound com- 
munity service and influence which 
the development of such a department 
can offer. : 


More Extended Educational Prepara- 
tion of the Laboratory Technologist 


Upon recommendation of the Sister 
Laboratory Technologists engaged in 
our Catholic hospitals, 


It Is Further Resoived, by this Asso- 
ciation to counsel an extensive enrich- 
ment in the curriculum for the educa- 
tional preparation of the laboratory 
technologists. The Sister technologists 
are convinced that, in view of the de- 
mands made upon the laboratory by 
reason of the new diagnostic and the- 
rapeutic procedures, the technologists 
be prepared in more exacting courses 
and during longer periods of study 
than has been customary in the past. 


The basic scientific preparation of the 
technologists must be more fully gua- 
ranteed. 


The Place of the Medical Record 
Librarian in Hospital Service 

Be It Further Resolved, that this 
Association endorse the claims and as- 
pirations of the record librarians to 
progressively higher measures of re- 
sponsibility in the hospital. The medi- 
cal record librarians are not only 
insisting upon their most important 
and dignified service in the hospital, 
but they are insisting equally upon an 
adequate educational preparation for 
that function. The Association grate- 
fully accepts the evaluation which 
these hospital workers have set upon 
their services. 


Personnel Policies in the Catholic 
Hospital 


Be It Further Resolved, that this 
Association recommend to our Catho- 
lic institutions, the development of 
sound personnel policies drafted in con- 
formity with prevailing employment 
policies in their respective areas. 
While it has been assumed in the past 
that hospital employees constitute a 
separate category in the employment 
field of a given geographical area, 
under present day conditions that atti- 
tude can no longer be maintained with- 
out defining either explicitly or by 
implication the reasons for these dif- 
ferences and by offering compensatory 
advantages to those of our hospital 
employees who accept wages in our in- 
stitutions lower than prevailing wages 
for the same or equivalent duties. This 
fact makes it important to all of our 
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Catholic hospitals to define clearly the 
conditions of employment of each em- 
ployee. The Association desires 
throtgh the appointment of a commit- 
tee on Personnel Problems and through 
the studies to be made by such a Com- 
mittee to render an important service 
to ‘our institutions. 


Hospital Participation in Community 
Planning 


Be It Further Resolved, that the As- 
sociation hereby recommends to its 
member hospitals a pronounced inten- 
sification of their interest in commun- 
ity problems. It is becoming increas- 
ingly obvious that, due to changes in 
national policies, the future develop- 
ment of the hospital field must take 
more and more into consideration the 
needs of localities and particularly the 
availability of already-existing facili- 
ties. On the other hand, the Associa- 
tion wishes to call the attention of 
those who plan the location of new in- 
stitutions and the extension of already- 
existing ones to the special needs of 
Catholic sections of our communities 
which at times rightfully require the 
development of hospital facilities un- 
der Catholic auspices, even though on 
the basis of purely statistical data the 
need for additional hospital facilities 
may not seem to be indicated. In pur- 
suance of this resolution the Associa- 
tion strongly recommends to its mem- 
ber hospitals (a) entrusting the hos- 
pital’s public relations to one or more 
experienced and devoted persons who 
will zealously maintain the required 
contacts, subject to the directions of 
the Sister Superior and of the Dioce- 


san Hospital Director; (b) greater 
participation by our hospitals in the 
Social Planning Councils of our com- 
munities and increasing insistence in 
such planning councils upon the rights 
of hospitals to serve their clients and 
patients in accordance with each par- 
ticular hospital’s traditions, objectives, 
and particular spirit. 


Modifications in Nursing Service 

Be It. Further Resolved, that, recog- 
nizing the changes in social and econo- 
mic conditions which have affected all 
of the professions in the health field, 
inclusive of nursing, this Association 
express its readiness to accept the mo- 
difications in nursing, while at the 
same time emphasizing the necessity 
of maintaining traditional standards 
in nursing. In other words, the Asso- 
ciation is prepared to recommend to its 
member hospitals, to accept many ‘of 
the recent modifications provided that 
sound principles and practices are not 
thus sacrificed and the patients’ in- 
terests are not endangered; specifi- 
cally, 

1. Nurse aides are rendering an 
indispensable service to the hospital, 
to its patients and staff, and are ren- 
dering an important service in foster- 
ing public relations of the hospital. 

2. The service of the Red Cross 
Nurse Aides should be retained on the 
voluntary basis even during peace 
time. 

8. The practice of group nursing in 
hospitals may be found very useful 
and satisfactory under certain condi- 
tions, provided that the co-operation of 
the admissions office, of the doctor, of 


the patients, and of the nurse can be 
assured. 

4. The responsibilities entrusted to 
the professional nurse which border 
upon the services formerly performed 
by physicians in the exercise of their 
professional responsibility must be 
most carefully safeguarded so as not 
to endanger the patient or interfere 
with the physician’s care of the 
patient. 

5. The practical nurse may, under 
conditions existing today and under 
conditions likely to exist for some time 
to come, find an important place of 
usefulness in the hospital as well as in 
the home. The Association believes, 
however, that the legislative recogni- 
tion of the position of practical nurse 
may entail implications of the utmost 
seriousness for the profession of nurs- 
ing and for the nursing care of the 
nation. 


The Catholic Hospital Council of 
Canada 

Be It Further Resolved, that this 
Association hereby express its gratifi- 
cation over the establishment of the 
Catholic Hospital Council of Canada, 
developed during the last year, for the 
purpose of promoting the distinctly 
Canadian interests of the Catholic 
hospitals with special responsibility 
for legislative action and public rela- 
tions. The establishment of this Coun- 
cil will exercise a strong influence 
upon hospital affairs in Canada and 
we hope may make more effective in 
this time of stress, the leadership of 
the Catholic hospital, which leadership 
in Canada has so impressive and dy- 
namic a history. 








Increasing the capacity of water softeners in our army, naval and 
air stations is taking. precedence over civilian needs. 
carbonaceous zeolite which would have helped you increase the 
capacity of your water softener is diverted to these war needs. 


““WESTAWAY 
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WESTAWAY 
WATER 
SOFTENERS 


ZEOLITES: 
Greensand, 
carbonaceous, 
siliceous, 
resinous, always 
in stock. 
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BERKEL 


Moved To 
New Premises 


First step in our arrangements for im- 
proved manufacturing and servicing 
facilities in the post-war period is a 
move to new premises—providing the 
most efficient service to users of 


BERKEL MEAT and 


BREAD SLICERS 


“The World’s Best” 
WE INVITE YOU TO VISIT US IN OUR 


NEW LOCATION 


BERKEL PRODUCTS 


COMPANY LIMITED 
2199 BLOOR ST. WEST 


New Phone Number —LYndhurst 5458 (3 lines) 
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Going on 70 


Geriatrics, the science of treating elderly people, 
is receiving increased attention as a greater pro- 
portion of the population is listed in the higher 
age brackets. For various reasons, loosely fitting " 
dental plates, poor absorption and the smaller A SINGLE UNICAP CONTAINS: ~ 
amount of food consumed, many old people need = 
a daily vitamin supplement. VitaminA . . . . . . « « « « 5,000 Int. units 
WEARER oe. ns Me 1S 2 us 500 Int. units 
Vitamin C (37.5 mg. Ascorbic Acid) - 750 Int. units 
Vitamin B, . . . ear ae 20 Int. units 
Riboflavin (B.) . . . ore a. aetna 
Vitamin Bg De eat te beara Wrage Ce 





Unicap* Vitamins are a favorite multivitamin 
preparation—for old or young. An ever increas- 
ing number of patients appreciate the potency 
and scope of the Unicap formula. They welcome 
the convenience of taking only one small Unicap pe re ; Pe ade vane ee 
a day, the economy afforded by its high potency Nicotinic Acid Amide... . o « + . aang 
and low price. 

The good habit of a Unicap a day, started 
in the hospital, will prove a valuable safeguard 
during convalescence. ‘Wiaihiniaditinn, 


Available in bottles of 50 and 100 











384 Adelaide St., West 


Upjohn UNICAP VITAMINS 


TORONTO, ONTARIO 
FINE PHARMACEUTICALS SINCE 1886 
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C.H.A. Resolutions 
(Concluded from page 58) 


The Council on Nursing Education 
for Canada 


Be It Further Resolved, that this 
Association hereby recommend to the 
Council on Nursing Education for 
Canada participation in the conference 
which will be organized shortly by the 
Association for the purpose of defin- 
ing the future activities of the Catho- 
lic Hospital Association in the field 
of nursing education. The Association 
looks with favour and _ satisfaction 
upon the repeated requests of the 
Council on Nursing Education for 
Canada to arrange for participation in 
the school Evaluation Programme in- 
augurated by this Association, and it 
requests the Director of the Evaluation 
Programme and the various Commit- 
tees to make available at an early date 
the Association’s facilities to the 
schools and nursing of our Catholic 
hospitals in Canada. 


Tenders Called for New 

Tuberculosis Hospital 
Tenders were called for the erce- 
tion of a 70-bed tuberculosis hospital 
to be built near the Vancouver 
General Hospital and the preseni 
tuberculosis clinic. More than 85,000 
people in British Columbia were 
x-rayed for tuberculosis from Jan- 

uary Ist to September 30th. 


Patterson Resigns Secretaryship 

Mr. George E. Patterson, acting 
Superintendent of the Regina Gene- 
ral Hospital, has resigned as Sec- 
retary-Treasurer of the Saskatche- 
wan [Hospital Association, a post 
which he has filled ably and well for 
twenty-six years. Pressure of his 
new duties, following the resignation 
of Mr. C. C. Gibson, necessitated 
this action. Mr. John Smith of 
Yorkton has been appointed to this 
position. He has been a faithful 
attendant at hospital meetings for 
many years and is quite familiar with 
the problems facing the Association. 


New Bulletin of M.C.C.H.A. 


The Maritime Conference of the 
Catholic Hospital Association has 
issued a very helpful bulletin which 
contains a great deal of interesting 
news of the developments in various 
sisters’ hospitals in the Maritime 
Provinces. The letters from each 
hospital review in some detail the 
work being undertaken in the hos- 
pitals, progress of schools of nurs- 
ing, new equipment in various de- 
partments, staff changes, new under- 
takings, and many other notes. This 
bulletin has been prepared under the 
direction of Sister Ste. Therese de 
Enfant Jesu. 





Building and Construction 
Material 


Consumers’ Goods 
(Wholesale) 


Cost of Living 





Price Trends 
(On basis 1926 = 100) 


Yearly 
Average 
1943 


121.2 


(On basis 1935-1939=100) 
118.4 119.3 


Oct. 
1943 


Sept. 
1944 


124.0 127.4 


97.3 














THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No. 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
423 Rachel St. E. 


10 LLOYD STREET - : 


WINNIPEG 
242 Princess St. 


Safe, Ultra-Violet 
Radiation 


CURTIS 


GERMICIDAL 
LIGHTING UNITS 


DESTROYS 
AIR-BORNE 
GERMS 
BACTERIA 
MOULDS 


@ Purifies the air in 
nurseries, hospitals, 
offices, first aid rooms, 
school rooms, fac- 
tories, meat and other 
food packing and 
storage plants. Pen- 
dant or wall bracket 
types. Write for data. 


Specifications 
on Request 








LIGHTING 


260 Richmond Street W., Toronto 
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Our expert planning and consultation 
service is at your disposal 


GS AMERICAN STERILIZER COMPANY \" Sw 
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Sales Offices in New York, Chicago, Philadelphia, Boston, Pittsburgh, Los Angeles, San Francisco, Atlanta, Dallas, Richmond, Washington 
Agencies in Principal Cities in the United States e Represented in Canada by Messrs. Ingram & Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
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Administrators Consider 
Means of Self-Improvement 

Training in hospital administration 
was discussed at a breakfast meeting 
of hospital superintendents during 
the Ontario Hospital Association 
convention in Toronto. Some 48 ad- 
ministrators, of whom exactly one 
half were Sisters, met to hear Mr. 
Dean Conley of Chicago, Registrar 
of the American College of Hospital 
Administrators, outline the present 
trends in training for administration 
and the programme of the College. 
Because of transportation difficulties, 
Dr. Claude Munger of New York 
City, President of the College, was 
unable to attend. 

Mr. Conley emphasized that the 
responsibility for.the training of in- 
coming administrators rests largely 
with those in the field. It is of in- 
terest that a recent survey of the 
College revealed that less than one 
per cent of its members had entered 
the field with a formal education in 
hospital administration. With more 
such facilities now available, the 
trend will be for more and more 
young people to take advantage of 
these facilities and for some such 


training to be demanded by hospital 
boards. 

Two hundred were admitted to the 
College this year, but this was only 
a third of the number who made 
application. The College is proceed- 
ing with a three-point programme: 
over-all refresher courses in admin- 
istration; aid in the specific prob- 
lems of members and fellows; and 
advanced work for seniors. 

Dr. George F. Stephens of Mont- 
real, College Regent for Eastern 
Canada, presided. Later in the day 
Mr. Conley, Dr. Stephens, Dr. Mac- 
Kachern and a number of attending 
administrators met Miss Nettie Fid- 
ler and others of the Faculty of 
Nursing at the University of To- 
ronto to consider ways io further 
improve the course in hospital ad- 
ministration at the University. 


Son-in-Law Honoured 
Air-Commodore A. D. Ross of 
Toronto and Winnipeg, who re- 
cently received the O.B.E. and later 
won the George Cross for heroic 
action, is a son-in-law of Mr. S. N. 
Wynn of Yorkton, President of the 


Saskatchewan Hospital Association. 
Air-Commodore Ross received his 
award, ihe first George Cross 
awarded to a member of the 
R.C.A.F., for conspicuous gallantry 
in the heroic rescue of the crew of 
a burning bomb-laden Halifax bom- 
ber. He lost an arm in the resulting 
explosion. 


Toronto City Council 
Increases Hospital Grant 


The municipal grant for indigent 
patients in Toronto hospitals has 
been increased by approximately 
$100,000 for the year. 

By an Order-in-Council of last 
June, the provincial government 
offered to raise its grant from 60 to 
75 cents per day, provided the muni- 
cipality would also increase its grant 
by 25 cents. In line with this policy, 
it had at first been proposed to raise 
the municipal grant to $2.19, an in- 
crease of 44 cents over the former 
rate of $1.75 per diem. It was later 
decided, however, to make an out- 
right grant approximately equal to 
the suggested per diem increase. 
This resolution was passed unani- 
mously by the city council. 
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Dccsstite Maple Leaf 
Alcohols are produced from formulae 
according to Dominion Department 
of Excise Specifications and the 


British Pharmacopoeia. 


These fine products of careful manu- 
facture are tested precisely from raw 
materials to finished products. 


MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 


Absolute Methyl. 


CANADIAN 
ALCOHOL 


Montreal 
Winnipeg 


Toronto 


MAPLE LEAF 
ALCOHOLS 


INDUSTRIAL 
CO. LIMITED "| 


Vancouver 
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@ The use of steel tubing wherever possible is the reason for 
lightness with strength, of all Metal Fabricators Hospital Furni- 
ture and Equipment. 


Write for catalogue and complete information. 


METAL FABRICATORS LIMITED 


TILLSONBURG, ONTARIO 


Formerly of Woodstock 














| AM : 
5 p / ‘AM the big 128 ounce Sunfilled container ca- 
T h e big of SU N Fl L LED pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
Pure, concentrated nutritive values and vitamin C content to freshly 


squeezed juice of high quality fruit. 


ORANGE and GRAPEFRUIT JUICES 
= /, ‘AM free from adulterants, preservatives or for- 


oe OT their best tifiers ... and am especially valuable in post-opera- 
; tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 

but .001%. 





| AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
7 ant can prepare any desired quantity and return me 
28 OUNCE “G aan 5 to the refrigerator where an unused balance will 


CRT keep for weeks if no moisture or water is added. 


tainer for lesser § OUNCE \ . 
tit d il _ 9 BS ” . 
| a _ S| /4M the answer to your personnel shortage 
prea pe j problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 
serve. 


ORDER TODAY. and request price list on other time and 
money-saving Sunfilled quality products. 


cemees) CITRUS CONCENTRATES, INC. 
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Sydney Lamb Retires 


Mr. Sydney Lamb, M.B.E., F.H. 
O.A., General Secretary of the Mer- 
seyside Hospitals Council, retired in 
September, after nearly 40 years of 
service for the community. 

Mr. Lamb has been widely known 
in America because of his develop- 
ment of the “ld in £” (penny in the 
pound) plan of hospital insurance, 
one of the best known of the re- 
gional plans in Great Britain. Mr. 
Lamb was honorary secretary and 
treasurer of the International Hos- 
pitals Association prior to the war. 
and in that capacity became widely 
known to hospital readers through- 
out the world. 


Some years ago he paid a visit to 
this continent and was _ highly 
honoured by the American Hospital 
Association and the American Col- 
lege of Surgeons. Mr. Lamb has a 
remarkable personality in which are 
coupled boundless energy and enthu- 
siasm and a deep interest in life and 
in his fellow man. His many friends 
wish for Mr. Lamb many long years 
of opportunity to follow the many 
other activities in which he has an 
interest. 


FREE m9 a 


If you want to conserve washroom supplies, write 
for these 9 Oakite soap-saving formulae. Among 
them you are certain to find one that can be adapted 
successfully to your individual water hardness, type 








Internships 
to be Extended 


As we go to press we are in- 
formed that the interns in 
uniform now serving in civilian 
hospitals will be permitted a 
12-months’ internship instead 
of eight, as with recent classes. 
This has been decided because 
many of the medical schools 
have so arranged their schedule 
of instruction that the next 
class of graduates will not be 
available until early in June. 
This plan will avoid leaving a 
gap in the intern services in 
many hospitals between Febru- 
ary and June, 1945. 

In the case of at least one 
large school the present senior 
class will graduate in February. 
Arrangements are being made 
for these graduates to take cer- 
tain necessary military courses 
in the interval between the date 
of graduation and their report- 
ing for their internships in 
June. More specific informa- 
tion will be announced when 
available. 











of work or other conditions. 
Based on the successful ex- 
perience of many hospitals 
and _ institutions, these 9 
soap-saving formulae help 
point the way to a cleaner, 
brighter-looking wash AND 
economy in the use of soap 
and bleach supplies. 





send it to you, without obligation! 
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A. V. CORBIT....... 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
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Write nearby Oakite Technical Service: Representa- 
tive listed below TODAY for your FREE copy of 


this valuable formulae-filled Digest. He will gladly 

































Appointment at Kentville 

Mrs. Hope Mack has been ap- 
pointed superintendent of the 
Blanchard-Fraser Memorial Hospital 
at Kentville, N.S. Mrs. Mack was 
formerly superintendent of nurses at 
the Nova Scotia Sanatorium. 





F. J. Coombs New Head 
of Toronto Western 


Mr. F. J. Coombs has been elected 
president of the Toronto Western 
Hospital, succeeding the late Alex 
Fasken, K.C., who was killed in a 
highway accident several weeks ago. 


Alberta Government to Give 
$360,000 for Nurses’ Home 


The provincial government of Al- 
berta has decided to contribute 
$360,000 towards the cost ‘of build- 
ing the main section of a nurses’ 
home at the University Hospital at 
Edmonton. Total cost of the home 
will be in excess of $600,000. Pres- 
ent plans call for construction of the 
main section only, to house sleeping 
quarters and class rooms for 350 
nurses serving the hospital. Con- 
struction probably will not begin 
until next spring. 


STERLING GLOVES 


The Results of 32 Years of 


Experience and Continuous 


Production 







Specialists in 
Surgeons’ Gloves 


for Over 32 Years. 
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RUBBER CO. 
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the name implies. 
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The STERLING trade-mark on 
Rubber Goods guarantees all that 






One of the 21 rigid tests and inspections constantly 
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AVOr? 


lolitons 


This is 10% Dextrose in Isotonic Solution of Sodium 


Chloride-Baxter, indicated when caloric requirements are greater 
than the need for fluid. 
BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 


Write Us for Further Information 
SOLE CANADIAN DISTRIBUTORS 


IN GIRAML & JBIEILIL 


LIMITE oO = 
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Female Minimum Wage 
Raised in Alberta 
Effective December Ist, new 

female minimum wage and hours of 
work regulations have been an- 
nounced by the Alberta Department 
of Trade and Industry. These ap- 
ply to the office staff of hospitals but 
not to other employees. 

The new weekly minimum wage is 
to be $15.00 for a 30-hour or more 
week. The wages set for inexperi- 
enced female help shall be not less 
than $10.00 a week for the first 
month, $12.00 a week for the second 
month and $14.00 during the third 
month. Thereafter the minimum of 
$15.00 will apply. 

Where the work week is less than 
30 hours, the employee shall be paid 
not less than 35 cents an hour and. 
not less than $1.40 when her shift 
each day consists of four consecutive 
hours or less, not including mealtime. 

Inexperienced workers on an 
hourly or piece work basis must be 
paid wages not less than minimums 
set out above for the first three 
months of apprenticeship. 

Time in excess of the hours per 
week specified or in excess of any 








lesser customary hours established 
by practice shall be paid at the rate 
of time-and-one-half. Deductions 
for meals and/or lodging: per 18 
meals in a full week of six days, 
$2.50; 21 meals in a week of seven 
days, $3.00; single meals 15 cents; 
lodging for seven days, $1.50. 
(These are at variance with income 
tax stipulations.) Uniforms to be 
free and laundry to be included. No 
deductions for accidental breakage. 
Not more than 25 per cent of em- 
ployees may be inexperienced. 

There shall be a period of 24 con- 
secutive hours off in every period of 
seven days. These regulations do 
not interfere with the regulations re- 
specting maximum hours of labour 
hitherto prevailing. 





Blood Flown Directly to Paris 


Blood from American civilians is 
now flowing through: the veins of 
soldiers wounded in Europe within 
24 hours after it is donated in this 
country! On October 12 the Army 
Transport Command began flying 
whole blood direct to Paris instead 
of first to a relay station in Scot- 
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On the occasion of 


Our 112th Christmas 


we take pleasure in wishing 


THE COMPLIMENTS — 
OF THE SEASON 





land. As a result the blood is avail- 
able for transfusion within 24 hours 
after it is drawn from “O” type 
donors in Boston, New York and 
Washington. More than 750 pints 
is now being flown across daily—-but 
the need for both whole blood and 
plasma is becoming more and more 
urgent as the number of casualties 
increases. 


Control of Insect Pests 
(Continued from page 37) 


1. Buy a good insecticide from a 
reputable company, making sure that 
it is registered under the P.C.P. Act. 


2. Be sure that the application in 
each case is thorough, complete and 
repeated frequently. 


3. If possible, have the rooms 
heated to 80 deg. F. This will give 
faster and better results. 


4. If you are in doubt as to 
the methods to be used, call your 
supplier and he will bring in his 
entomologist. 


5. Always have a supply of insec- 
ticide on hand. 


iciiaiemiiiciae 


1832-1944 








MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 
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to our many friends and 
customers, and express the 
hope that it may be our pri- 
vilege to serve each of them 
for many years to come. 


QS 


Gooderham & Worts, Limited 
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SUELL 


feature undeviating qualities that 





facilitate the more successful attainment 
of the surgical objective 


IN COMBINATION, the distinctive features 
which characterize these widely preferred 
surgical blades afford the optimum in 
cutting efficiency. They provide superior 
sharpness with uniformity. Greater strength 
is attained by the exclusive application of 
the Rib principle of blade reinforcement. 
All are qualities which contribute to long 
periods of satisfactory service and virtually 
eliminate the element of distractive in- 
fluence. 


The quality of Rib-Back Blades has suffered 
no wartime change. They continue to be 
offered at the lowest price consistent with 
their inimitable precision qualities. 









-BARD-PARKER COMPANY, INC. 


| : Ask your dealer 
| Danbury, Connecticut 
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The Wellcome Foundation 
Ltd. 

The Wellcome Foundation is a 
unique undertaking by which all the 
distributable profits of a business 
concern have been bequeathed in 
perpetuity to the service of humanity. 

The late Sir Henry Wellcome 
left all the shares of the Wellcome 
Foundation Ltd. vested in his Trus- 
tees,-whose work was to be “the ad- 
vancement of research work bearing 
upon medicine, surgery, chemistry, 
physiology, bacteriology, therapeu- 
tics, materia medica, pharmacy and 





allied subjects, and any subject or 
subjects which have or at any time 
may develop an importance from the 
invention and improvements of 
medicinal agents and methods for 
the prevention and cure of diseases 
and control or extermination of in- 
sect or other pests.” 

They are also charged with the 
maintenance of a fund for the estab- 
lishment or endowment of research 
museums or libraries in any part of 
the world and for the collection of 
information of every kind connected 
with the history of medicine and 





Clinical Chemistry is being revolutionized 
by the Coleman Clinical Spectrophotometer 
. . « « the successor to Colorimeters. 


This NEW instrument, has been adopted by the U. S. Army 
Medical Corps as the standard Spectrophotometer, and the entire 
production is going to the Armed Forces. With the cessation of 
hostilities this PROVED system of Clinical Chemistry will be 
at your disposal. WAIT—but write for details NOW. 


COLEMAN 


INSTRUMENTS 





Canadian Laboratory Supplies 


Limited 


TORONTO 


Vancouver 


MONTREAL 











allied sciences which in their opinion 
may be desirable. The Foundation 
itself owns a world-famous histori- 
cal medical museum and a museum 
of medical science, as well as a me- 
dical library of some 250,000 
volumes. ‘These facilities are avail- 
able to research workers and educa- 
tionists, and in normal times are 
used extensively. 

The Wellcome Bureau of Scienti- 
fic Research comprises elaborate and 
well-staffed laboratories for research 
in physiology, chemistry and ento- 
mology, and has made some very 
valuable contributions to scientific 
knowledge. 

Funds for these various activities 
are supplied by the profits from 
Burroughs Wellcome & Co., a che- 
mical and pharmaceutical corporation 
whose organization is world-wide. 





Nurse Jailed on Drug Charge 

Pleading guilty of illegal posses- 
sion of morphine, Miss B. B. Hamil- 
ton, assistant superintendent of York 
County Hospital, Newmarket, On- 
tario, was sentenced to six months in 
prison in November. A fine of $200 
and costs was also imposed with an 
alternative of an additional six 
months’ term. 

A similar sentence was imposed 
following conviction on a charge of 
illegal possession of heroin, to which 
charge she had pleaded not guilty. 
On a third charge of stealing a quan- 
tity of drugs from York County, to 
which she pleaded guilty, she was 
sentenced to six months without fine. 
All sentences will run concurrently. 

Miss Hamilton blamed worry and 
overwork when pleading guilty. 
She admitted taking a small quantity 
of morphine for her own use but 
stated that she was not responsible 
for all of the narcotics missing. 


Changes Made at Hospital 


- Several appointments and promo- 
tions were announced by the board 
of management of the Montreal Gen- 
eral Hospital. Dr. R. E. Powell has 
been appointed head of the depart- 
ment of urology; Dr. J. E. Pritchard 
has been named pathologist to the 
hospital and director of the depart- 
ment of pathology and bacteriology ; 
Dr. F. S. Patch and Dr. J. A. Nutter 
have been promoted to the consulting 
staff of the hospital. Dr. N. T. 
Williamson has been appointed head 
of the department of orthopaedics. 


The CANADIAN HOSPITAL 















C. W. GIBBONS 


My thanks for 16 years of very happy 
associations, and 
my best wishes for 1945. 


Gibbons Quichset Desserts 


2-24 Matilda St., Toronto 8 


























RENNET-CUSTARDS OFFER 
REAL HELP IN.. 














In a high percentage of 
gastro-intestinal cases, rennet-custards 
are helpful. They are simply sweetened 
and flavoured milk, thickened into a 
custard-like consistency and made more 
readily digestible by the rennet enzyme. 
They are bland and non-irritating. 


r R E E - . Ask on your letterhead for 
our new book : “Milk and Milk 
Food in Diet Planning.” 


“JUNKET” RENNET TABLETS 
Not sweetened or flavored. 
“JUNKET” RENNET POWDER 
6 Flavors 
Packed in institutional and household sizes. 


“THE ‘JUNKET’ FOLKS” 


CHR. HANSEN’S LABORATORY, 
Toronto , Ont. 
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Hits GENTLE 
LAXATIVE ACTION IS 
DIFFERENT 





2a IS HIGH IN 
PROTECTIVE FOOD 
ELEMENTS oe 
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HE ‘‘bulk’’ laxative action of KELLOGG’s 

ALL-BRAN is different from that of some other 
““*bulk’’ laxatives. And while atu-pran is indi- 
cated where constipation is due to insufficient 
dietary ‘‘bulk’’—1r DOES NOT GREATLY DISTEND 
ITSELF IN THE COLON. All-Bran provides cellulosic 
elements which help the friendly flora to fluff up 
and soften colonic wastes for easy, natural elimi- 
nation. Reasonable excess over an ordinary serving 
does not matter—the extra cellulosic bulk remains 
inert. 


The above is one good reason why doctors 
recommend eating ALL-BRAN regularly, as cereal 
and in muffins, and drinking plenty of water—to 
correct diets lacking sufficient ‘‘bulk’’. 


The second good reason is—KELLOGG’s ALL-BRAN 
is GooD FooD, often recommended in ‘‘protective’’ 
diets. In fact, in ‘‘protective’’ nutritive qualities, 
ALL-BRAN goes substantially beyond whole wheat. 


Kelloogs ALL-BRAN 





Made by Kellogg Co. of Canada Limited, London, Ontario. 
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few years, a leave of absence for 
post-graduate study with full salary. 
A system of superannuation should 
be established for all salaried phy- 
sicians. 


Physicians: The only remedies to 
increase the number of physicians in 
the Province are to make conditions 
of practice more attractive, and to 
develop the medical school of the 
University into a complete Grade A 
Medical School. The creation of 





such a school would provide an ideal 
opportunity to set a new pattern for 
medical education, to train the phy- 
sician not of yesterday but of to- 
morrow, the type of physician which 
the province will need for its social 
medical service. 


Nurses 


The National registration of 
nurses carried out in March, 1943, 
revealed an undeniable shortage in 
the province. The following points 
might be considered in order to re- 
lieve the situation : 





HERES WHY THE 
0 PLASTIC TRAY. 





The Baruco Laminated Plastic Tray is made of many layers 


of impregnated cotton fabric—moulded under high pres- 
sure. Extreme heat or cold will not affect it—boiling water 
will not buckle or weaken it. Will not dent, break, warp or 
chip in normal use. Proven by test to be superior in every 
Made in a variety of 
sizes—8” x 10”, 1244” x 1614”, 14” x 18” and 15%” x 2034” 


way to ordinary paper trays. 


rectangular, and 12” round. 


3 SIZES AVAILABLE NOW! 


We are in a position to produce limited supplies of the 14” x 18” 
and 1536” x 2034” rectangular trays, and the 12” round tray. War 
needs still have first call on our manufacturing facilities, but more 
and more civilian production will be possible as time goes on. 


Inquiries invited. 


RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 

















1. Improvement of working and 
living conditions of nurses, with the 
provision of superannuation. 

2. Provision of scholarships and 
bursaries. 

3. Financial 
establishment of a 
placement bureau. 

4. With suitable supervision, it 
should be possible to arrange for stu- 
dent nurses to receive part of their 
experience in small hospitals, which 
now cannot offer facilities that jus- 
tify the establishment of a school. 

5. The shortage of nurses in rural 
hospitals, sanatoria and mental hos- 
pitals could also be partly remedied 
by the employment of practical 
nurses or nurses’ aides who would 
assist nurses in their work. 

6. Nurse-Midwives: There are 
numerous sections of the province 
which have no physician, and which, 
particularly during the winter, are 
cut off from hospitals. In such re- 
gions a nurse-midwife could render 
invaluable services, without  en- 
croaching upon the field of the phy- 
sician. 

Medical Social Workers: Consid- 
eration should be given to the train- 
ing of medical social workers who 
would be attached to the larger hos- 
pitals and the District Health 
Centres. 


assistance for the 
central nurses’ 


Recommendations for Immediate 
Action 


1. Establishment of a Saskatche- 
wan Health Services Planning Com- 
mission whose immediate _ tasks 
would be the following: 

(a) To determine the cost of the 

various services recommended. 

(b) To outline the boundaries of 
the Health Districts. 

To work out in detail the 
needs of one or two sample 
districts, to determine the ser- 
vices required to satisfy these 
needs, and their cost. 

To make an inventory of 
those municipalities and L.I. 
D.s which at present have no 
medical service whatsoever 
and to determine what action 
has to be taken to relieve 
them without delay. 

To study a scheme of com- 
pulsory health insurance for 
the population of the eight 
cities. 


(c) 


(d) 


(e) 


2. To select, as soon as feasible, 
qualified young medical graduates for 
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Reg. Trade Mark 


— CANADIAN MADE HOSPITAL EQUIPMENT — 


Infrahed Lamps 


No Hospital or Practitioner can afford to neglect Infra- 
Red-Therapy. General and reginal irradiations have 
proven their great beneficial value in cases of: 


* 


Arthritic Joints—Rheumatism—Neuralgia. 





Sinusitis—Rhinitis—Otitis Media. 


Bronchitis—Lumbago—Nephritis—Sprains, 


> a 


Boils and Carbuncles—After reduction of fracture. 


> 


Genito-Urinary Conditions—Prostatic Lesions. 
* 
Orchitis—Epididymitis—Perimetritis. 
* 


Infra-Red-Rays produce local vasodilation and hyper- 
aemia, with increased circulation of blood and lymph. 
This improves the nutrition of the cells, with increased 
metabolism and elimination. The rays stimulate phagocy- 
tosis as well as the oxidation and elimination of disease 
deposits such as oxylates, phosphates, urates, etc., in the 
tissues. The “Empire” Lamp radiation penetrates far 
and evokes these reactions deep in the tissues. 


* 


“Empire” Lamps are constructed to last a lifetime. Heavy 
non-tip base—Adjustable to all positions. Parts chrome- 
plated and black crystalline finish — Safe to use — No 
socket burnouts. 








The “Empire” patented Spider Element is exclusively 
used in our Lamps. Permanently mounted with the Metal 
spider to the Reflector eliminates socket burnouts and ' 
dropping out of hot elements on patient. HOSPITAL PRICES: 


H-1763A 550 watts - each $35.00 
H-1763B 750 watts - each $37.50 


If desired with four-legged heavy black Crystalline Base fitted 
with free-moving Casters, add $7.00 to the above prices. 


F.O.B. Toronto Factory. 








SURGICAL SUPPLIES (CANADA) LIMITED 


361-365 DUNDAS ST. EAST, TORONTO 2 
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post-graduate study, notably in the 
fields of public health, psychiatry and 
cancer control. 

3. To select qualified registered 
nurses for post-graduate training in 
midwifery. 

4. To build a home for mental 
defectives. 

5. To lay plans for the extension 
of the Medical School and for the 
construction of a University Hos- 
pital. 

6. To lay plans for hospitalization 
and prenatal care, delivery and post- 
natal care of all maternity cases, 
from public funds. 

7. To provide for complete medi- 





STERILIZING APPARATUS 
FOR SALE 


Complete Wilmot-Castle sterilizing 
apparatus, Serial No. 3345 Water, In- 
strument, Dressing and Utensil Steri- 
lizer, chrome-plated, with noiseless 
foot-lift mechanism, electrically heated, 
voltage 110-220. Apparatus on two 
white enameled tubular stands is in 
good condition. Reason for selling: 
Unit too small. 

Also Four Bassinnettes, size 18 x 28, 
white finish. 

Apply to Saint Margaret Hospital, 
Biggar, Saskatchewan. 


cal services to old age pensioners, 
widows and orphans, and to patients 
suffering from mental diseases and 
venereal diseases, from public funds. 
8. To establish, as soon as feasible, 
dental school clinics in the cities and 
travelling dental clinics in the rural 
districts, providing dental care to 
school children to the age of sixteen, 
from public funds. 


“Point” System Adopted 
(Continued from pagz 31) 

if all baby linen is autoclaved 10; 

if adequately rinsed 5; 

doctors’ rest room ( facilities spe- 
cified) 5; 

if bassinets 6 inches apart 20; 

if in racks of three 10, in racks of 
six 5; 

temperature controlled at 68-72 
degrees 5; 

20 sq. feet of floor per bassinet 
30; 

impervious flooring 5; 

bathing room 30; 

premature nursery or incubators 
25: 

isolation nursery—-facilities speci- 


fied—20; 


formula room—facilities specified 
—25; 

13. Instruments (30) if owned 
by hospital 10; routine instruments 
available in each case room—speci- 
fied—10; special instruments avail- 
able in the hospital—specified—10. 

(In addition to proper equipment, 
proper procedures within the Mater- 
nity Department are a pre-requisite 
to a Maternity Hospitalization 
Agreement.) ~ 


Point System of Payment Asked 
by Alberta W.C.B. 


The Alberta Compensation Board 
has declined to consider further ad- 
justments of the per diem rate to 
hospitals until the Associated Hos- 
pitals of Alberta adopt a “Point” or 
“units of credit” basis by which the 
W.C.B. can vary payment according 
to the facilities provided. This the 
Association has agreed to do. 


Maternity Cases Favour Hospitals 

Some 92 per cent of the babies 
born in settled parts of Alberta are 
now born in hospital. For the prov- 
ince, as a whole, 82 per cent are 
born in hospital. 





Che Message of the 
Christmas Bells 


Ring in the valiant man, the free, 
The larger heart, the kindlier hand, 
Ring out the darkness of the land, 
Ring in the Christ that is to be. 


Let knowledge grow from more to more, 
And more of reverence in us dwell, 

*Til mind and soul according well 

Shall make one music as before 
—-Tennyson. 


But vaster. 
5 ES 


The Heartiest of all Good Wishes 
To all men of Good Will 


from 


Companies 


- Montreal : 
Calgary - 


Vancouver 


Winnipeg 





SAPHELLE is made by the 
makers of all other Sapho Prod- 
ucts and is sold in 50-lb., 
100-Ib., and 250-lb. quantities, 
as well as in smaller packages 
for domestic use. 


EXTERMINATES 


ROACHES - SILVERFISH - ANTS 


@ WARTIME USE OF SAPHELLE POWDER 
has proven it to be one of the cheapest and most 
effective Roach Killers known. Easy to apply, it 
remains active indefinitely. 


FREE EXTERMINATOR SERVICE 


You are invited to take advantage of the wealth 
of experience acquired by our Entomological En- 
gineers on problems of Insect Extermination in all 
parts of Canada. Write outlining your problem and 
you will receive detailed advice. There is no obliga- 
tion attached to this service, whatsoever. 


ae 
we ” 
'™ SAPKO 


€ 
1 L Lep 


The Kennedy Manufacturing Co. 
112 McGill Street 


GUEBEC OTTAWA 


MONTREAL 
TORONTO WINNIPEG VANCOUVER 
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Cther The House of Squibb has long been recog- 


nized as the pioneer in the production of anesthetic ether. 
Now, as always, it makes ether for anesthesia only. 

For over eighty-six years Squibb Ether has been used by 
surgeons and physicians all over the world. They have used it 
with justified confidence in its uniformity. They have recog- 


nized its reliability. They know that its use is sound insurance. 


Cy clryupane As an inhalation anes- 
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thetic agent, Cyclopropane offers the advantages of decreased 
pulmonary irritation, less excitement during induction and 
low toxicity, while permitting an abundant supply of oxygen. 

The high quality of Cyclopropane Squibb has been dem- 
onstrated not alone by chemical and biological tests in the 
laboratory, but by extensive clinical experience in many of 
the leading hospitals of the country. 

Cyclopropane Squibb is available in 40 (AA); 100 (B); 
and 200 (D) gallon special light-weight cylinders . . . easier 
to handle . . . less costly to ship. 


For literature write 


E. R. SQUIBB & SONS OF CANADA, LTD. 
36 Caledonia Road, Toronto 
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MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 


Collections Handled Anywhere. No Collection—No Charge. | 








Encourage Your 


Employees to Buy 


War Savings Stamps 


and Certificates 











“A place for everything and everything 
in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 
(NO-SO not available for duration). 

Write and let us figure on your needs—whether 

institutional or personal. 


MINE sec scicosimiccass $3.00 oo REISE $2.50 
DANONE s  acexschcasvesscesviess $2.00 BWM: cs insccsssccccsusines $1.50 


(Larger size, wider tape names, discontinued 
until further notice) 


CASH’S | sectevitte, ontanro 
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Abbott Laboratories Limited 
Aluminum Goods Limited 
American Can Company 
American Sterilizer Company 
Ames Company, Inc. 


Bard Parker Company, UNC ki iecdheae is reste ante cecssnenestes 67 
Barringham Rubber Co. Limited ‘70 
Bauer & Black Limited 

Baxter Laboratories of Canada, Limited 

Blakeslee, G. S. & Co. Limited 

Berkel Products Co. Limited 

Burroughs Wellcome & Company 


Canada Starch Company Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Ice Machine Company Limited 
Canadian Industrial Alcohol Co. Limited 
Canadian Laboratory Supplies Limited 
Canadian Laundry Machinery Co. Limited 
Cash; J. °G: J, Inc 

Citrus Concentrates, Inc. 

Clay-Adams Company, Inc 

Connor, J. H. & Son, Limited 
Corbett-Cowley Limited 

Crane Limited 

Curtis Lighting of Canada Limited 


BavisiGraeek inc. acct saa ok ee Sa en cs 19 
Denver Chemical Manufacturing Company 

Dominion Scund Equipments Limited 

DuPont cb: I dertNemoursa Gof wnG 5. c.cscacteeovvestcsisesseeersoveerses 57 


Eaton, T. Co., Limited 


General Electric X-Ray Corporation 
Gibbons Quickset Desserts 
Gooderham & Worts Limited 


Hanovia Chemical G Manufacturing Company 
Hartz, J. F. Co. Limited 
Hygiene Products Limited 


Ingram & Bell Limited 
International Nickel Co. of Canada, Limited 


Junket Folks Company 


Kellogg Company of Canada Limited 
Kennedy Manufacturing Co. Limited 
Lilly, Eli G Company (Canada) Limited 
Mallinckrodt Chemical Works Limited 
McKague Chemical Company 

Merck & Company Limited 


Metal Craft Co. Limited 
Metal Fabricators Limited 


Northern Credits Limited 


Oakite Products of Canada, Limited 
Ohio Chemical & Manufacturing Company 
Oxygen Company ef Canada, Limited 


Patterson Screens 
Reckitt G Colman 


Singer Sewing Machine Company 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stafford, J. H. Industries Limited 

Stearns, Frederick &G Co. of Canada, Limited 
Sterling Rubber Co. Limited 

Stevens Companies, The 

Surgical Supplies (Canada) Limited 


Upjohn Company, The 
Victor X-Ray Corporation of Canada Limited 


Westaway, W. J: Company Limited ............cscsssscscerssedssvseruentecses 
Whitlow, Fred J .G Co i imited 
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Month Page Month Page 
Administration Associations and Conferences 


A Supervisor's Typical Day January The V.D. Control Conference .... veseeee JQNuAry 
A Trustee Analyzes His Job February 1 Comments on the Ist National V.D Conherence: veseeeeeeee JONury 
Purchases of Wartime Substitutes February Manitoba Hospital Service Association Completes 5 

Some Comments on Laboratory Technicians February Years: February 
Hospitals are Meeting Increased Demands i A.C.S. Holds Wartime Sessions .........ccccccceceseseeeeeeeees March 
Condensation of Clinical Charts M Institute on Volunteer Service ............. .. April 
Purchasing Three Educational Institutes .......... eee es Ce 


Value of Clinical Records 
It Pays to Maintain Good Public Relaticns Medical Exhibit Features C.MA Convention ERP nae June 
Maritime Hospital Association Convention .... Siew OR 


Considerations in Meeting Clinical Requirements ........... oe 
Hospital Purchasing Physicians’ Art Display in Chicago ........ July 


Group Buying in Hospitals Maritime Association Resolutions Sa ee Ore ON 
Need for Accurate and Uniform Accounting . Refresher Administration Course in B.C. csdeaeecccansas AUUGUSE 
Maintaining Services on V-Day Prairie Provinces Conference, C.HA. DO reas a ene 
Penicillin More Freely Available B.C. Association Seeks More Gasoline for Nurses csseee September 
ve ce es November CHC. Executive Holds Meeting ........ - October 
fee eter nee rr Cleveland Meetings Give Preview of Future .................. November 3 
O.H.A. Convention Studies Postwar Situation .. November 
Architecture and Construction Record Meeting at Vancouver ........ sivesescaswiaeniscecae | HOMEMIRIGE 
. : . iat Membership in the A.H.A. .0.....cccceeeeeeeee November 
Mexico Takes Lead in Hospital Building Many New Members in A.CHA. ccc. November 
Health Services of the Future ; Alberta Tbc. Association Using Mobile X-ray Unit......... November 
Priscilla Campbell Nurses Residence eS ae ' 
New SemiPrwate Pavilion ot Voncawer General Saskatchewan Meeting Considers Government’s Health ay 
PEONOGS,  ccccsssnonecens we... December 


Hospital November i 
New Pavilion at Hotel Dieu, .Montreal November First Convention Held of New Alberta Association December 


The Forgotten Floor (edit) November Constructive Addresses at Manitoba Hospital Association December 
A Section of the R.C.A.F. Hespital at St. Thomas, Ont. December Resolutions of the Catholic Hospital Association ............. December 
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Month Page 
Auxiliaries 
Building up a Voluntary Auxiliary Group ............cseee March 39 
MVR AAS PMDOONIOS: ceoisccrssscate ud stanetanone tee April 58 
Maritime Auxiliaries Reorganized ........eeeeeseseseseeeeeeeee July 43 
Hospitals Need a Live Auxiliary .........cccseseessseseeeseeseeeeees August 35 
MV SER ARIO FMIKUNQHIOS: 5. cccuksceve-copscsecoonscseveiesskpsesespeasecvseesctose November 68 
Business Management and Finance 
Unit System of Paying Hospitals Arouses Discussion...... February 40 
Arrangements Effected for Hospital Care of Soldiers’ 

DEGERRENS: ich cottons Sec buns oe March 33 
Experiences with Units of Credit Method (edit) .......... April 41 
Per Diem Hospital Grant Raised in Ontario ...........0. July 39 
Why Accurate and Uniform Accounting Methods are 

LS eo ce eee al Raia eT eT ARD ain ye Un ee: August 28 
Hospitalization of American Veterans ..........ccccseseseeeee: November 76 
Dietetics 
Hospitals Have Definite Dietetic Responsibilities ............ June 29 
Special ‘Food Rations Available: ..:....<.05:<.c.cseccseceesesecasvesence August 50 
Minimum Hospital Food Allowances ......cccccccccsceeseseeeeeeees September 70 
Teaching Nutrition to the Patient .0.....c.cccccceeeeeee October 29 
Equipment and Maintenance 
R.C.A.F. Laundry Serves Big Airport ........cccccccccccceseeeseee March 46 
HOW TO GORSEIVE “SUDDIIES:. secs. 0cissesstnscavitacscensesevataectees March 70 
FOPMARIGNION: OF REGIE ccssccescscasasssvatsioscocakassbareebaaceinoee March 80 
Summer Storage of Coal Reserves .........:ccecesseeeeseeteeeees May 3] 
PRENAAVG) ASRS UAHIAS 9 Sp sco cu tesevid crseoe esvsssasson Acasa eters May 54 
A Home Made Improvement ............cccccccccescscssesseseseseeeeees June 54 
SHIVIAGVAGESIVE. PIGSIEM 55. satsenisencessiesesastebavassnassoncveveentsoes August 45 
New Camera for Chest Surveys .......::ccccccsesssssseseeeetesees October 48 
RSORE Ol RGU CINENS: cicescsncececcuvened cscavatsasvvenesncesensoectsinnces October 80 
Bleaching White Woollens 000.0... ccc: October 88 
Microtiiming™iavane TOspital ......c5sscecssescscsseeceaesdadeecensesces November 34 
KSGRATOIOOR RSECR URES cscs recess octasvectearatsleeaecactecres December 36 
Governmental 

(Including legislation, regulations and medico-legal) 
Pensions Department Confident Adequate Beds Avail- 

C0) | SORA POA A ARE Mea ee oad nN mS hn aie ty ares January 54 
Wartime Bureau of Technical Personnel ............cce February 24 
Arrangements Effected for Hospital Care of Soldiers’ 

DerenMeINS het ee eee tee March 33 
Soldiers’ Dependents: Cedit) onc. 2c5<cccsonkcssnecspeucteserm ceeedorss: March 48 
New Hospital Regulations Approved in Saskatchewan.... March 74 
National Health Survey Tabled in Commons.................+-. April yp) 
Ontario Passes Municipal Health Services Measure........ April 46 
Federal Health Insurance Measure Again Revised......... April 50 
British “White Paper’ Tabled by Government................ April 56 
Saskatchewan Health Insurance ACt......c.:cccseeeeeee May 32 
Natioracl MAPGIT SUIVEY sicressss-Aigatsessetectcenssersonmntcotenenes May 46 
New Zealand Plan Questioned (edit) wee June 39 
Per Diem Hospital Grant Raised in Ontario ..............04 July 39 
Department of National Health and Welfare (edit)...... July 40 
Ontario Health Board Announced by Minister ................ September 56 
Ontario Government Committee Named to Plan Ex- 

PWTAGHOID: — ascsececesicendss neces scntseectoahcsstossdnssheuscouteussncioperessacseecsess November 26 
The New Department of National Health and Wel- 

IRN RIED Ses css ccs oe cates ssstucevccrsnurssnote-casweoenee cs sebunn ace ameaees November 44 
Two-Year Study of Manitoba Hospitals Released .......... December 25 
PRS SIEHSE REIN: cok cxecracescstesesitesssnnessro uvarasermnine December 28 
“Point” System Adopted for Maternity Payments in 

Peni. ccc. s nieces ee ones: December 30 
Role of Government in the Hospital Field ...............c008 December 34 
Health Insurance and Social Security Including Hospital Care 
The Health Insurance Situation in Ontario (edit) ........ January 37 
Does Agriculture Prefer State Medicine to Health 

FES E[O(6 ager et Geeta ene tene oe ete ney Sona WE ees February 21 
Australia Studies Requirements Under Social Security... February 38 
Revised Health Insurance Plan Presented to Commons 

GEST TT ee een ae ee SES. see March 38 
Possible Effect of Health Insurance on Hospitals............ March 43 
Health Insurance—and the Hospital Creed (edit)........ March 48 
The Revised Federal Bill (edit) oo... eee April 40 
O.H.A. Principles of Health Insurance ......ccccescseeseeeeeese May 30 
Saskatchewan Health Insurance Act .......ccccceeeseeeeeee May 32 
FAS IRGT SERVICES PINS: casos sevcosseacssessdhdamcnntexeesre 
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Proposed Continental Blue Cross (edit)... May 
Gallup Poll and Health Insurance (edit)... cee June 
New Zealand Plan Questioned (edit) ........ccccseeeeeeeeees June 
C.M.A. Revises Health Insurance Principles ............:::++ August 
DIVISION WS. MUR MCCUE) oct s oxi caceeserccaeait ascenaccsosateasnecs September 
The Health Insurance Situation (edit) 0... October 
Mis-statements Respecting Health Care .........cccceeee October 
Health Insurance and Demand for Health Service ........ October 
Hospitals 
Postwar Hospital Planning in Scotland ou... February 
Our Obligations Outside the Hospital (edit)... February 
Amalgamation of Hospitals (dit) ...cc.c cesses February 
Hospitals ond tritlation: GOdtt)! -.secascsscs.ecsosescesserserestonecoceees February 
A Century of Service (Royal Victoria) 0... April 
BLOS PREECE S IRV PNIMGL coe ses cesa sec catuces ries Sa epccoeuccercalacsstevencesrcosee June 
St. Michael’s Toronto, Celebrates Jubilee ......... eee June 
Survey of Hamilton Requirements .......cccccsesseseeeeeseseees July 
St. Paul’s, Vancouver, Celebrates Jubilee «0.0.0.0... September 
Hospital Policy for Toronto Outlined «0.0.0... September 
Mexico's Hospitals Among World’s Finest ............:000+ October 
Victoria’s Hospital in Victoria’s Time ........ccccecee October 
Some Pertinent Thoughts on Hospital Problems .............. November 
Two-Year Study of Manitoba Hospitals Released............ December 
TINE ISIQEHISUM REDON. ciscrscssepcresessn ct cetceens eiaeess foneeaveoe- teers December 
“Point” System Adopted for Maternity Payments in 

Halle. c) 2701 Ruse eae Sneaenai e MMNiSe Be care auap He aa ype aegis December 
Role of Government in the Hospital Field... December 
Medical and Clinical 
LAID ein -ia eet tec eet ty amet Seen ORR ree en semen January 
Mental Patients with Tuberculosis «00.0.0... January 
Preliminary Steps to Combat an Epidemic .............:.00 January 
The: Epidemic: Situation: COG) occc...ccctesssessesseseeeecatcsees January 
Fatalities: ins Anaesthesia; Pant sl <..c.cccracsssctacesssesteasoacreers March 
OKGGMIZALION! TOR EDICOMMICS) ...sccccedccccsscesessosctstacesspasoesssseees March 
Army Doctors for RURal ALCOS: ..c...ccisasesseccccdssvessscasezereesens April 
Fatalities un Anaesthesia, Part A) ccc. ctcescccseccsecs April 
The C.M.P.A.B. Plan to Help Rural Areas (edit) .......... April 
Effective Medical Follow-Up (edit) ou... une 
PGAGETS ArONT SUIDAGIINIGS asc ssac cnc seevscstacsetesssereeeosearse June 
Problems in Industrial Medicine ..........ccccceeeeeeereee July 
The Kenny Controversy (@dit) .......cccceseeseseeteeeeeeeeees July 
Me Selentitic Exmnlit: CSCiG)! <ocs.ccsscscicacedsseivetecestecevesesoasces July 
Breast ‘Feedimgnon IMfants. <...cscs-cesssecAicsscsievsesesseiesst eeceress July 
Permicibliny INOW GANUOII DNC 5 :ocs.cc-5-05ss-a¢c0-csoocveseccenteavescaccrs noe: August 
A Guide for Penicillin Treatment 0.0.00. August 
Refrigeration of Traumatized Tissue .......cccccccceseeeeeseeees August 
ISESHOr POMIGUINTSNOGIED ccc teeter ci anecy Wea August 
Biologic False Positive Tests for Syphilis ............0cccccccee August 
Matemay Gale Ie Sous. nsec. ice aie August 
Cheese Gnd Typnoid FEVER .v....ccs.cecasscesesssseretsscesesescassesssses September 
Penicillin More Freely Available .........c.ccccccceeseseeceeees October 
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